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Roy Brooks 


about your 
Plumbing 
and 
Heating 


PHONE 4-2215 
913 North Seventh St. Phoenix, Arizona 














ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


For Physicians, Surgeons, Dentists Exclusively 








$5.000.00 eosidental death 
$10,000.00 ‘accidental death 
$50.00 











ALSO HOSPITAL POLICIES FOR MEMBERS, WIVES 
AND CHILDREN AT SMALL ADDITIONAL COST 





85c out of each $1.00 gross income 
used for members’ benefit 





$4,000,000.00 $17,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska 
for protection of our members. 

Disability need ‘not be incurred in line of duty — benefits 
from the beginning day of disability. 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
49 years under the same management 
400 First National Bank Building Omaha 2, Nebraska 
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a{new|drug. . . 


for the treatment of ventricular arrhythmias 


PRONEST YL figarcchioride 


Squibb Procaine Amide Hydrochloride 


Oral administration of Pronesty] in doses of 3-6 grams 
per day, for periods of time varying from 2 days to 
3 months, produced no toxic effects as evidenced 
by studies of blood count, urine, liver function, 
blood pressure, and electrocardiogram. Pronestyl 
may be given intravenously with relative safety. 


PRONESTYL 16 A TRAOEMARK OF €. 8. SQUIBS @ SONS 


f 
i 
j 
i 
i 


Pronestyl Hydrochloride Capsules, 0.25 Gm., bottles of 100 and 1090. 
Pronesty! Hydrochloride Solution, 100 mg. per ce., 10 cc. vials. 


For detailed information on dosage and administration, write for 
literature or ask your Squibb Professional Service Representative. 
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SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1868. 
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predictable 
control , 


of 
hay fewer 


Chlor-Trimeton Maleate, 
milligram for milligram the 
most potent antihistamine 
available, allows the physician 
to predict a definitive and 
favorable result in symptomatic 
control of hay fever. Often 
successful when others fail, and 
producing few and minimal side 
effects, Chlor-Trimeton Maleate 
may supersede other 
compounds designed for the 
same purpose. 


Chlor-7rimeton Maleate is available 


in 4 mg. tablets. 


*T.M. 
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|r al cigarelle ao 
you smoke ag 


@ As a doctor, you are familiar with 
the confirmatory tests necessary to 
prove a fact. Why not apply this prin- 
ciple to your choice of a cigarette? 
Why not make your own 30-Day Camel 
Mildness Test? 


It’s a sensible cigarette test! No 
tricks — no one-puff decisions! You 
smoke Camels regularly—for 30 days. 
Then you decide! Yes! Make a thor- 
ough day-after-day, pack -after - pack 
test of Camel’s choice tobaccos. Find 
out over a reasonable period of time 
how mild a Camel can be—how good 
tasting Camels are! Find out in your 


own “T-Zone”. Compare Camels for 
mildness and for flavor. See if the 
30-Day Camel Mildness Test doesn’t 
give you more smoking enjoyment 
than you’ve ever had from any other 
cigarette! 


R. J. Reynolds 
Tobacco Company, 
Winston-Salem, N. C. 











OWE Fep jo e323 
‘Smoke Cantels tan axv 








Vol. 8, No. 5 MEDICINE 





Some Peptic Ulcer Patients Do Better on Phosphaljel 


Clinical experience confirms that certain types of difficult-to- 
manage ulcer show a more striking and lasting response to 
PHOSPHALJEL therapy than to other types of medication. Pala- 
table PHOSPHALJEL is the peptic ulcer medication of choice in 
the following conditions: 


e Marginal or jejunal ulcer following gastrojejunostomy.! 

e Ulcer complicated by deficiency of pancreatic secretion or 
by diarrhea.'23 

e Prophylactically, after peptic ulcer surgery, and during sea- 
sonal recurrence.* 

PHOSPHALJEL quickly relieves pain and promotes healing. Ex- 


cellent for oral therapy, and for intragastric drip therapy. 

1. Fauley, G. B., Freeman, S., Ivy, A. C., Atkinson, A. J., and Wigodsky, H. S.: Arch. 
Int. Med. 67 7653, 1941. 

2. Upham, R., and Chaikin, N. W.: Rev. Gastroenterol. 10:287, 1943. 

3. Collins, E. N.: J. A. M. A. 127:890, 1945. 


PHOSPHALJEL 


ALUMINUM PHOSPHATE GEL WYETH 
Wipeth INCORPORATED, PHILADELPHIA 2, PA. 
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The Only Form 


Pure Crystalline Of This Important 
Vitamin 


Vitamin B,, 


Official In The U.S. P. 





PREFERRED BECAUSE 
potency, purity, and lack of toxicity of 
entaline vitamin Bh are clearly estab- 
ished. 


‘Potency: Potency of this U.S.P. product is accu- 
rately determined by precise weight. 


Purity: Pure anti-anemia factor. 


Efficacy: Produces, in pe. dosage, maxi- 
mum hematologic and neurologic effects. 


Tolerance: Extremely well tolerated; ‘‘no evidence 
of sensitivity” has been reported. 


Toxicity Studies: 
In recent pharmacologic investigations, 
extremely ean doses of crystalline vita- 
min Biz (1,600 mg./Kg.) caused no toxic 
reactions in any of the animals treated. 
In contrast, 3 mg./Kg. of a “‘concentrate” 
caused fatal reactions in 100 per cent of 
the animals treated. 
wiry Mae eg ond, og vita- 
min Bj2—supplies stalline Vitamin : 
By in Sine toletion under the trade- Cobione is the vegictored 
mark Cobione.* Your pharmacist stocks trade-mark of Merck & Co., Inc. 
Cobione in 1 cc. ampuls containing 15 for its brand of Crystalline 
micrograms of crystalline vitamin By». Velemin Bes. 


B.) COBIONE’ 


Crystalline Vitamin Byz Merck 


Cz 


New York, N. Y. - Philadelphia, Pa. - St. Louis, Mo. + Chicago, Ill. - Elkton, Va. - Danville, Pa. - Los Angeles, Calif. 
In Canada: MERCK & CO, Limited. Montreal - Toronto - Valleyfield 
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_ Effective against many bacterial 
and rickettsial infections, as well as certain 
protozoal and large viral diseases. 


Hydrochloride Crystalline 


The Surgeon is no longer hampered in his work 


by the fear of uncontrollable postoperative infections, thanks 
in large measure to the sulfonamides and, the antibiotics. 
Aureomycin is indicated for preparation of the gut before enteric 
surgery. The high concentrations attained by aureomycin in the 
bile make it of particular value in operations on the infected 
biliary tract. Its efficacy against streptococci and 
staphylococci, which are becoming increasingly resistant 
to penicillin, renders its use advisable in surgical condi- 


tions where these organisms are actual or potential invaders. 


Packages 
Capsules: Bottles of 25 and 100, 5O mg. each capsule. Bottles of 16 and 100, 250 mg. each capsule. 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. distilled water. 


LEDERLE LABORATORIES DIVISION 


awenscan Canamid comranr 
30 Rockefeller Plaza, New York 20, N. Y. 
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the Ca:P ratio is the key 


A-uniformly high calcium-phosphorus ratio . .. adjusted in Bremit 

to a guaranteed minimum of 11% parts calcium to 1 part phosphorus. . . 
this is the nutritional key to the prevention of hypertonicity, 
hyperirritability, and other tetanic symptoms in infants. 

Gardner, Butler, et al., state: “Relative to human milk, cow's milk 
has a low Ca:P ratio. . .”' Nesbit writes: ‘““Tetany of the newborn is now 
recognized as a definite entity... and often accompanied by an 
increased, phosphorus and lowered blood calcium.”? Dodd comments 
that “hypocalcemia tetany in the newborn may be of serious 
consequence.” 

BREMIL . . . newest product of Borden research . . . is a completely 
modified milk in which nutritionally essential elements of cow’s milk 
have been adjusted in order to supply the nutritional requirements of 
infants deprived of human milk. Bremit is therefore a human milk 
replacement to which physicians can turn with confidence for 
uninterrupted good results. 


But an adjusted Ca:P ratio is not the only attribute 
that makes Bremil new and unique 


Bremit has the fatty acid and amino acid patterns of human milk .. . 
the same carbohydrate (lactose) . . . vitamin adjustments to meet the 
recommended standards of infant nutrition‘. . . a soft, flocculent curd of 
small particle size comparable to human milk . . . complete solubility. 


Just as with human milk you can start the infant on Breit the day it .; 
born. Standard dilution is 1 level tablespoonful and 2 fl. oz. water, 
although Bremit can be either concentrated or diluted. Each lev: ! 
tablespoonful Bremit powder supplies 44 calories. BREMIL is easy 

to prepare and can be mixed for a single feeding or a 24-hour period. 
Complete information and a trial supply may be obtained upon request. 
Bremit is available in drugstores in 1 Ib. cans. 

1. Gardner, L. L., Butler, A. M., et al.: Pediatrics 5:228, 1950. 

2. Nesbit, H. T:: Texas State J. M. 38:551, 1943- 

3- Dodd, K., and Rapoport, S.: Am. J. Dis. Children 78:537, 1949. 


4- Recommended Daily Dietary Allowances, Revised 1948, Food and Nutrition 
Board, National Research Council. 


i 
palatable, easy to prepare re ml wdered infant food e} 


Prescription Products Division 


The Borden Company, 350 Madison Avenue, New York 17 
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You asked for 
GE MAXISERVICE 


the plan that brings you fine 
x-ray apparatus 
for monthly service fee! 


Take advantage of Maxiservice... you benefit 17 ways!* 


T's easy to buy — there's no cash outlay 
for apparatus. There’s no maintenance 
cost, no obsolete equipment to worry about 
and here's another plus— Maxiservice pro- 
vides equipment of your choice. Regular 
line apparatus such as you see pictured 
above. More, Maxiservice includes instal- 
lation, tube and parts replacement and 
maintenance. 


Check the Maxiservice way today. Maxi- 
service may be just what you're looking 
for. See your GE representative or write* 
for folder that shows you how you benefit 
17-ways with Maxiservice. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 





Direct Factory Branch: 821 West Adams, PHOENIX 
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“In general, symptomatic improvement 


[of menopausal symptoms] was striking within 
7 to 14 days after treatment...” with 


“Premarin.” 


Gray, L.: J. Clin. Endocrinol. 3:92 (Feb.) 1943. 


ory 


Many clinicians have found that “remarin” therapy usually brings 
about prompt relief of distressing menopausal symptoms. Further- 
more, symptomatic improvement is followed by a gratifying sense of 
well-being in a majority of cases. This is the “plus” in “Premarin” 
therapy which tends to quickly restore the patient’s normal mental 
outlook. 


Four potencies of “Premarin” permit flexibility of dosage: 2.5 mg., 
1.25 mg., 0.625 mg., and 0.3 mg. tablets; also in liquid form, 0.625 
mg. in each 4 cc. (1 teaspoonful). 

“Premarin” contains estrone sulfate plus the sulfates of equilin, 
equilenin, 8-estradiol, and 8-dihydroequilenin. Other a- and -estro- 
genic “diols” are also present in varying amounts as water-soluble 
conjugates, 


° HUI « 


Estrogenic Substarices (water-soluble) also known as 
Conjugated Estrogens (equine) 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N.Y. 
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When the dieter 
prepares the family fare 





By curbing the appetite 
and elevating the mood, 
DesoxyNn Hydrochloride 
helps to fortify the 
patient’s resistance to 
constant temptation. 
Compared with other MS 
sympathomimetic . 
amines, DESOXYN is 
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more potent, weight 





for weight, so that 
smaller doses may be used 
effectively. One 2.5- or 
5-mg. tablet before break- 
fast and another about an 
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hour before lunch are 


a7 





usually sufficient to still 






the pangs of hunger. 
With DEsoxYN you can 













expect a low incidence of 


side-effects plus faster 









action and longer effect 









than with other sympa- 


homimetic 
he mar Obbott 
Prescribe 

oT Re) @ 4. Be Hydrochloride 


(METHAMPHETAMINE HYDROCHLORIDE, ABBOTT) 



























2.5 and 5 mg. 


SUCARYL* 


Abbott's new heat-stable, 
non-caloric sweetener 


2.5 mg. per fluidrachm 
20 mg. per fluidounce 










*ovotamare, aeporr 






20 mg. per cc. 
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LESS 
LIKELIHOOD 
ee 


The infant's digestive tract 

can handle Cartose 

(mixed dextrins, maltose and 

dextrose) with ease since 

each of these carbohydrates has a 
different rate of assimilation 

releasing a steady supply of carbohydrate 
for “spaced” absorption. The low rate 

of fermentation of Cartose 

means less likelihood of colic. 


CARTOSE 


— Carbohydrate + Easy to Use * Economical 


Bottles of 16 oz. 1 tablespoonful = 60 calories 
Write for complimentary formula blanks 


Vlunithtiot Stearns 








New Yorn 13, N. Y. 


[0) Ri i G (0) 0 LL” in Propylene — Ko ‘ 


| Milk Diffusible. Vitamin D2 | 
= Daily dose for 2 drops, c ts 
4 t0 6 drops in Bottles of 5, 10 and 5 ce 


Now also milk diffusible DRISDOL with VITAMIN A 
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“... OFFERS REAL PROMISE 





24 out of 35 pseudomonas strains 
found sensitive in vitro 
“, .. nearly three-quarters of the 
strains isolated in these laboratories are 
sensitive to therapeutic concentrations 


of terramycin.”* 


‘Llerra 


Bacterial resistance usually not a problem 
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Promising clinically in superficial infections due to pseudomonas 


if 


RVC 


@ 


a 


Othe growing clinical literature continues to stress: 


' The broad-spectrum activity of Terramycin against organisms in the 


bacterial and rickettsial as well as several protozoan groups. 


“The promptness of response to Terramycin in acute and chronic infec- 


tions involving a wide range of organs, systems and tissues. 


Crystalline Terramycin Hydrochloride CAPSULES, 250 mg., bottles of 16 and 100; 100 mg.. 
. ‘ bottles of 25 and 100; 50 mg., bottles of 25 and 100. 
is available as: 


© Exrxir (formerly Terrabon), 1.5 Gm. with 1 f1. oz. 
| — ( of diluent. 
7 ER ® CO., INC., Brooklyn 6, N. Y. INTRAVENOUS, 10 cc. vial, 250 mg.; 20 cc. vial, 
500 mg. 
OputHaLmic OINTMENT, 1 mg. per Gm. oint- 
ment; tubes of % oz. 


OPHTHALMIC SOLUTION, 5 cc. dropper-vials, 25 
mg. for preparation of topical solutions. 
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Dorsaphyllin now affords the therapeutic action of theophylline, 
buffered by sodium glycinate to reduce gastric irritation. With gastric 
acidity thus neutralized and precipitation of theophylline in the 
stomach prevented, the buffered drug is well tolerated in larger 
doses. In addition, having neither enteric nor sugar coating, 
Dorsaphyllin tablets disintegrate rapidly in the stomach and 
absorption begins immediately. By permitting the physician a 
freer hand in determining dosage, and by removing the obstacle 
to prompt therapeutic response, Dorsaphyllin brand of theophy!l- 
line-sodium glycinate is providing new leverage in the manage- 
ment of such disorders as congestive heart failure, Cheyne-Stokes 
respiration, bronchial asthma, and status asthmaticus. 


Tablets « Elixir * Suppositories 
For children, palatable Elixir 
Dorsaphyllin is acceptable and 
well tolerated. For the hy 
sensitive, npn ty e- up- 
positories are available. 


From The Literature 
e@ Bubert and Cook, Bulletin 
of School of Medicine, Univ 
of er Vol. 32, pp. 
175-190, 
e Paul — Montgomery, J 
— State Med. Soc une, 


* rents, Holbert, Iwamoto 
and Carr, J.A. Ph. A., Vol. 
36, pp. 248- 250, 194 q. 

e New and Non-official Reme- 
dies, 1950, p. 285. 














GENERAL FEATURES 


. Climatic qonenem 2 not excelled in United States. Beautiful 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well || 
equipped clinical laboratory and “™| 
modern X-ray Department are in 
use for diagnosis. 


* The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


unds and attractive surrounding country. 


. Indoor and ics under the charge of an athletic icocten, An excellent Occupational Department. 
. A resident medical waft. A large and well-trained nursing staff so that each patient is given careful individual attention. 





Information and circulars upon request. 
Address: O. B. SEN, M.D. 
Superintendent Medical Director 
LIVERMORE, CALIFORNIA 
Telephone 313 


CITY OFFICES: 


SAN FRANCISCO OAKLAND 


450 Sutter Street 
GArfield 1-5040 


1624 Franklin Street 
GLencourt 1-5988 
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As at the other end of the age gamut, optimal nutrition can make 
a tremendous difference in the vigor and stamina of the oldster."*-*"" 
Many geriatricians stress the importance of vitamin C in the management 
of geriatric diets,?"*** and recommend a fully adequate intake*® of citrus fruits 
and juices (so often neglected by older people) —because of their high 
content of this essential vitamin and of other nutrients. Fortunately most 
everyone likes the taste of Florida citrus fruits and juices. They may 
be served in a variety of ways, and—under modern techniques of processing 
and storage, whether fresh, canned or frozen—they can retain their 
ascorbic acid content,’ and their pleasing flavor,‘ in very high degree 
and over long periods. 
FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 

’ f t 


Citrus fruits—among the richest known sources 

of Vitamin C—also contain vitamins A and B, readily 
assimilable natural fruit sugars, and other factors, 
such as iron, calcium, citrates and citric acid. 


FLORIDA 


Oranges - Grapefruit - Tangerines 
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WHEN AN ORTHOPEDIC 
MATTRESS IS INDICATED 


Restful, healthful body adjustment is 
supplied by the Spring Air Back Supporter 
Mattress, with its high density construction 
of lightly compressed coils of extra large 
diameter. Made of conventional, time-proven 
materials, to a new design which 

provides positive back support without 
interfering with circulation. See it 

at your favorite furniture store . . . 
recommend it with confidence. 



















Head Pain as a 
Diagnostic Lead 


Frequently the presence of head pain is over- 
looked. The physician learns of it only if he has 
made an effort to elicit the information. Since 
the etiology of the pain is the basis of rational 
management, the patient should be warned 
against taking medication before diagnosis is 
made. 

Friedman‘ deplores the tendency to call any 
chronic recurring headache migraine. Careful 
history-taking and full physical and neurological 
examinations are essential for accurate diagnosis. 
A good starting point is a description of the 
headache — its character, laterality, frequency 
and intensity.” 

The following chart gives briefly the primary 
diagnostic leads and treatment for the most 
common types of headache. 















Manufactured in Phoenix by 







1710 EAST WASHINGTON ST. 
PHOENIX, ARIZONA 

















SOUTHWEST MATTRESS CO. 















For varicose veins, lymph 
stasis and other swollen 
or flabby leg conditions. 







JOHN B. FLAHERTY CO., Inc., BRONX, N.¥ 


































Our members are dairymen whose busi- 
ness is supplying good milk for 


(NessreR 


milk and milk products. 

We are aware of the importance of good 
milk to good health and of our obligation 
to supply a product which will merit your 
confidence 









ARIZONA MILK PRODUCERS 
422 Heard Building Phone 3-0893 





















Etiology of Primary 
Headache Diagnostic Data Primary Therapy 
inflamma- Inflammation of Specific: sulfon- 
tory €.g., intracranial amides a 
Zfeningitis structures; fever; antibiotics. 
Abscess leucocytosis ; Symptomatic : 
bacteriologic diag. analgesics. 
‘lumor Pain varies as spinal | Specific: surgery. 
press. changes; Symptomatic, 
skull X-ray. analgesics —_ 
&/or hypnotics. 
Sinusitis Sinus congestion and | Specific: antibiotics 
infection ; cloudy and drainage. 
X-ray. Symptomatic : 
analgesics. 
Hyper- Hypertension present | General hyperten- 
tensive but pain not related sion therapy ; seda- 
to Ep. level; Di-| _ tion. 
relieves pain. analgesics. 
~~ & | Headache: recurrent, | To abort attack: 
intense, throbbing. oral ergotamine 
vascular No organic causa- plus caffeine. 
tion; migraine in 
family ; patient : 
energetic, perfec- | General : adjustment 
tionist. to minimize ner- 
isual prodromata ; vous stress. 
Bon asehe — 











Data bere tabulated is from: W olf, G., Jr.,3 and Friedman, A. P.4 
Cecil® ranks vascular headaches, e.g., migraine 
and tension headaches, as the most commonly 
encountered of all. Because of their functional 
nature and usual recurrence at frequent intervals, 
they present a long-term therapeutic problem. 


Therapy is conducted along two lines: 


1) Psychotherapy to reduce the frequency of 
attacks. This consists mainly of advice on emo- 
tional adjustment to stressful situations and 
guidance toward a good balance between work 
and relaxation. 

2) Treatment of the distressing attack to pre- 
vent the usual period of incapacitation. Many 
investigators have reported that ergotamine 
preparations are effective for relief of the acute 
migraine attack in 80% of cases.’ The drug is 
given immediately when an attack is approach- 
ing and dosage adjusted to the needs of the 
individual. 

1. Friedman, A. P. and von Storch, T.: 99th A.M.A. Session, 

June 1950. 2. Butler, S. and Hall, F.: M. Clin. N. Amer., p. 

1439 (Sept.) 1949. 3. Wolf, G.. Jr: M. J. 34:25, 1951. 4. 

Friedman, A. P. and Conn, H. T.: Current Therapy, 1950, p. 

363; Saunders Co., Phila. $. Cecil, R. L.: A Textbook of 


Medicine, ed. 7, 1948, p. 1483; Saunders Co., Phila. 6. 
Horton, B. et al: Staff Meet. of Mayo Clinic 20:241, 1945. 


Sandoz Pharmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
4% CHARLTON STREET, NEW YORK 14, NEW YORK 
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NO WAITING * 


AN ACCURATE RECORD - NOW 


While the patient is still in your office, you have a clear, 
accurate, permanent electrocardiogram. No dark room, no 
chemicals, no ink, no batteries, no time wasted. 


The Burdick Direct-Recording Electrocardiograph is timed 
automatically, and marks the leads as it makes the tracing. 


Se the (Bud DIRECT-RECORDING 


ELECTROCARDIOGRAPH 


Distributed in Arizona by 


STANDARD SURGICAL SUPPLY 
PHOENIX TUCSON 


710 N. First Street 809 E. Broadway 
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Refresh...add zest 
to the hour 


DRINK 


RE 

















SOUTHWESTERN SURGICAL 
SUPPLY CO. 











YOUR COMPLETE SOURCE IN THE SOUTHWEST 
FOR ALL ETHICAL MEDICAL EQUIPMENT AND 
SUPPLIES. 


PHOENIX TUCSON EL PASO 
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HARRY THOMAS SOUTHWORTH 


Harry Thomas Southworth, born in Prescott, 
Arizona on June 19, 1904, son of an Arizona 
Physician who was President of the Arizona 
Medical Association in 1922. 

Dr. Southworth received his Bachelor of 
Science Degree from the University of Idaho 
in 1928 and his Doctor of Medicine Degree 
from Rush Medical College in 1933. 


He practiced in Jerome, Arizona in the year 
1934 to 1938. Then moved to Prescott, Arizona 
in 1938 up till the present time. 

en er 
[ accept the office to which I have been elect- 


ed with a deep sense of responsibility. I shall 
make every effort to fulfill the duties of this 
position to the best of my ability. 

It is not the intent of your President to set a 
course to be followed, nor is it possible to foresee 
the problems that lie ahead. There are, how- 


ever, certain unmistakable challenges which we 
must accept. 

During the past few years, organized Medicine 
has had an uphill fight to maintain its freedom 
in our democratic nation. It was the intent 
of the administration to openly sell the public 
a “bill of goods” in the form of socialized medi- 
cine. Fortunately, we were able to stem the 
assault. Other tactics will now be used and 
well prepared plans are available to the cham- 
pions of this project. The administration has 
not given up the fight. There are still those in 
the administration who have the time to carry 
on while their colleagues fumble with interna- 
tional policy and world problems, bewildered 
and confused. This time, the issue may come 
rapidly under the guise of a National Emergency 
Measure, or it may be insidious and follow a 
long range policy of propaganda, whatever the 
strategy, we must remain alert. 

We must continue to give our whole-hearted 
support to our voluntary prepayment medical 
plans. There will always remain one of our best 
lines of defense. 

During the months ahead, our profession will 
be called upon for more and more men for the 
armed services. This may follow the well laid 
co-ordinated plans now in operation, unless we 
repeat our past experiences, in which case the 
urgency of mobilization will of necessity dis- 
regard any semblance of planning. 

Our time and support will be needed for 
Civil Defense. It is to be regretted that such 
plans are not already in a working stage through- 
out the nation. Is it possible that we must 
await another Pearl Harbor to incite our en- 
thusiasm for such a program? 

The course of events during the past few 
years has spot-lighted the practice of medicine, 
bringing every act of each member of our 
profession under close public scrutiny. Now, at 
a time when the entire nation is bemuddled 
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and is suffering from indecision, is casting about 
for strong leadership and confidence, and when 
investigations are the order of the day, it is 
time for our own organization to evaluate its 
status and for us to see that our house is in 
order. There is no place in the practice of 
Medicine today for anyone who is so self-cen- 
tered and selfish that he neglects his obligation 
to his community and to his profession. This 
is a time for cool thinking and calculated deci- 
Let each of us begin with a self-investi- 

Are we sincere, just and ethical? Let 


sions. 
gation. 


us correct the faults we are bound to find, and 
then when we are satisfied with our individual 


ORIGINAL 


MEDICINE May, 1951 
qualities, let us consider our worth to our 
local, state and national organization. Is ow 
attitude constructive, or do we tend to be des 
tructive and to block every effort of our ‘asso 
ciates unless it fits into our own scheme? It i 
only through individual improvement and strony 
individual support that we can hope to have 
compact, sturdy organization. 


If the basic requirements of our professio), 
are attained, we need have no fear of our 
standing as citizens. 


When the challenge comes, let us be united 
and ready. 


ARTICLES 


AN EXPANDED USE OF STREPTOMYCIN AND PAS 
WILLIAM H. OATWAY, JR., M.D.*, AND FRANKLIN REDING, M.D.** 


Streptomycin became available for clinical 
use about 5 years ago, and the PAS compounds 
were put to use in the United States only a 
little more than 2 years ago. There are many 
things left to say about their use, about the 
interpretation of results, and there are quite a 
few problems left to solve. 


In the early days the use of streptomycin was 
determined by the small quantity available, the 
cost, the urgency of need, and the unproved 
chance that it might be effective. 


The exact usage was not certain, and the path 
ahead was not entirely clear in November 1949, 
fifteen months ago. The chief problems arose 
from the fear of resistance, the fear of toxicity, 
the uncertainty about dosage schedules, the pos- 
sible need to use a PAS compound, the uncer- 
tainty as to the best form of PAS, and the ap- 
parent need to defer therapy until more urgent 
times. 


In order that the staff at Barlow Sanatorium 
might take a more enlightened attitude, it was 
decided to survey each of the questionable 
points as it affected the treatment of patients at 
Barlow. Part of the information was obtained 
from the literature and correspondence with 

®Medical Director, LaVina Sanatorium, Altadena, California, 
formerly Research Resident, Barlow Sanatorium, Los Angeles, 


California. 
** Assistant Medical Director, Barlow Sanatorium, Los Angeles. 


other workers; part came from the results of 
clinical studies at Barlow; and part came from 
the intensive study of the early streptomycin- 
treated cases at the hands of Dr. C. R. Smith and 
colleagues in the Barlow Laboratory. 


There was a considerable percentage of pa- 
tients who were making no progress in the last 
step towards becoming non-infectious. There 
were hundreds of persons being diagnosed as 
tuberculous in a community x-ray survey, and 
the sanatorium waiting list was becoming im- 
possibly long. Action was needed. 


After the preliminary study of the problem 
a small report was made to the Barlow staff, in- 
cluding a summary of previous bacterial sensi- 
tivity tests. A case was made in answer to 
the question,“Can the Indications for Chemo- 
therapy in Tuberculosis be Widened?” The 
thesis that such a course was safe and possible 
was accepted by the staff. It was decided to 
start treatment of those patients in the sana- 
torium, and those admitted during the next three 
months, whose status fit the new criteria. It was 
also decided at the same time to study the 
use of a PAS compound, PASNA; to continue 
to observe the sensitivity of tubercle bacilli to 
streptomycin and PAS; and to observe the 
clinical progress of the newly selected group 
6 months after the end of treatment. 
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Some of the data came from fairly small num- 
bers of patients, especially that on the clinical 
effect of the drugs, but in general it seems worth 
while to add the information to that which is 
iccumulating. The Barlow work is supplement- 
ed by data from La Vina Sanatorium, obtained 
in the past ten months. 

It is timely that this report comes just after 
the Atlanta conference on streptomycin of the 
Veterans Administration and the American Tru- 
leau Society. Two of their major papers were 
oublished last month. 

'. Early Studies of Resistance to Streptomycin 
-t Barlow— 

A search for resistant strains was begun at 
Barlow Laboratory as early as the fall of 1947 
by Dr. C. Richard Smith and staff. They tested 
sputum and gastric specimens from all patients 
and ex-patients whe had been given streptomy- 
cin up to that time. Those cases with resistant 
strains were tested repeatedly afterwards. 

In January 1950 a summary was made of the 
sensitivity tests. Specimens from eighty-seven 
ex-patients had been repeatedly studied for re- 
sistance. Fourteen cases, or 16 per cent, show- 
ed varying degrees of resistance. Two were 


listed as ‘slight’; six were ‘moderate’ (tho three 
reverted later to ‘slight’ or ‘no resistance’); and 
six were ‘greatly resistant’ (tho two reverted 


to ‘slight’ or ‘no resistance’). One of the latter 
patients developed a strain which was dependent 
at 1,000 gammas. 

A second group was composed of fifty-one 
of the patients in the sanatorium at that time. 
Only three cases, or 6 per cent, had specimens 
resistant to some degree; in two it was ‘slight’ 
and in one it was ‘moderate’. These were all 
re-admissions or holdovers from a previous era. 
It was obvious that the inpatients were relatively 
less resistant than the ex-patients who were 
treated earlier and with larger doses. 

Correlation of the resistant cases with the use 
of PAS compounds disclosed some encouraging 
news,—No ex-patient with a resistant strain had 
had PAS during the major part of his therapy. 
No in-patient with resistance had previously 
used PAS. 

2. Concerning Dosage Schedules— 

Barlow Sanatorium had used small doses of 
streptomycin since 1948. In conjunction with 
Dr. Bogen’s imaginative work, this was a West- 
coast innovation. It has been confirmed by 
the large scale V.A. symposia, with the stipu- 
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lations that tho the use of half a gram per day 
is less toxic, less costly, and produces less re- 
sistance, it also produces slightly less satisfac- 
tory clinical results than larger doses. 

We also decided to try an intermittent dosage, 
giving 1 gram twice a week in single doses. 
A PAS preparation was given daily. 

The same sized doses of SM have been used 
for all patients, irrespective of body weight. 
3. You are all familiar with the streptomycin 
versus dihydrostreptomycin controversy. Much 
convincing material has been published on both 
sides. The latest data suggest that the dihy- 
drate may be the more toxic, after considerable 
usage, on the auditory rather than the vestibular 
portion of the eighth nerve. The sulfate is a 
much safer drug than the hydrochloride. 

In the summer of 1949 Barlow shifted from 
SM to the dihydrate, then shifted back to SM 
in the fall. Within a few weeks three patients 
developed severe vertigo. It may have been 
a less pure lot, since the dosage was the same. 
An immediate second shift to dihydrostreptomy- 
cin was made, and it has been used at Barlow 
and La Vina ever since, tho a further change is 
being considered. 

Using the small or intermittent doses, with 
relatively small totals, there has been no clin- 
ical eighth nerve damage at Barlow in 140 
cases since then, nor in the 75 cases whose 
course has been completed at La Vina. 

A pseudo-vertigo should be mentioned. We 
noted five patients who developed typical ver- 
tigo while receiving DHSM and PAS. This 
sometimes occurred in the first 2 weeks, some 
times with symptoms of intestinal irritability. 
All symptoms cleared when PAS was withheld, 
tho it required five days in one case. All were 
able to continue taking both drugs. 


4. Progress in the Use of PAS Compounds— 

Para-amino-salicylic acid was first used at 
Barlow in January 1949. It was a powder, con- 
tained impurities, and tended to decarboxylate 
and become more toxic than usual in a few 
days or weeks. Thirty-four cases received it 
in ten months, and 55 per cent had a toler- 
ance labelled ‘fair’ or ‘poor’. The total intake 
aimed at 16 grams in four doses, but often hit 
only 8 to 12 grams. 

Blood levels were determined on a number 
of patients, but the level did not depend on 
the dose nor on the tolerance, and since no one 
knew the effective level and since the test was 
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time-consuming, it was abandoned. A sum- 
mary was made of the clinical ‘effect, but no 
conclusions could be drawn, since the series was 
too small, and all but two patients received 
streptomycin at the same time. 

In November 1949, after a preliminary trial, 
PASNA was given instead of PAS. Ninety-two 
began its use in the next five months. PASNA 
is a trade preparation of sodium para-amino- 
salicylate, in granule form, coated with stearic 
acid. The composition of the granule is 71 
per cent PAS, 28 per cent sodium and moisture, 
1 per cent stearic acid. It is easy to take, and 
usually goes thru the stomach before the coating 
is dissolved. Only 20 per cent of the patients 
have slight and inconstant gastric symptoms; 
about 5 per cent may vomit at times; and 
about 20 per cent may have loose stools. Dis- 
continuance is rarely necessary because of in- 
tolerance. PASNA is easier absorbed, both be- 
cause it contains sodium PAS and because the 
intestinal irritation is less. Dr. Smith confirmed 
the work of San Francisco workers (Brown, Hin- 
shaw, and Roberts) that the blood level reached 
5 mgm. per cent or more at two hours. 

It was reported by patients that the granules 


were going thru into the stools, so a check 
was made on several occasions by 30 patients, 


as well as by the nurses. Half of the patients 
noted ‘shells’ inconstantly, and they proved to 
be ‘ghost granules’, with most of the powder 
absent. There was no correlation with the 
intestinal symptoms nor, in a few cases, with 
blood levels. 

PAS and PASNA were usually given for 6 
weeks to 4 or 5 months. Resistance tests to 
PAS were done on cultures from several of those 
cases which had received PAS the longest, but 
they were negative. Dozens of tests have been 
made in the year since then and no resistant cul- 
ture has been found. The instability of the test- 
drug makes the test quite delicate. Several of 
the Barlow patients showed varying amounts 
of resistance to 10 and 25 gamma on one test, 
only to have later specimens show complete 
sensitivity. If resistance tests are necessary 
after use of PAS (and there is some evidence 
that tests are redundant) they should always 
be repeated on a new batch of media. 

In addition to intolerance and resistance to 
PAS drugs there is a third hazard,—specific sensi- 
tivity. A small number of cases has now been 
reported from Mayo’s, by Roberts, by Rogers, 
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etc. We encountered three cases at Barlow, o: 
an incidence of 2.4% of 125 cases, and two case; 
at La Vina, or an incidence of 2.5% of 80 cases 
receiving the drugs. All five cases were reactiv: 
to PASNA, and three were tested and reacted t: 
PAS. Two had fever and malaise, two hac 
fever, flush, and malaise; one had fever, malais« 
dermatitis, and finally asthma. The drug usag, 
was stopped in the Barlow cases, but the L 
Vina cases: have been desensitized, using th 
method of Dr. Roberts (starting with 1/1\) 
gram TID, increasing 1/10 gram every thir: 
day). After stumbles due to eagerness, the 
full clinical dose has been accepted in bot) 
patients. We have used PASNA for the pur- 
pose, since it is easier to weigh the granules. 

In early 1950 it became certain that ‘PAS’ 
should be replaced by ‘sodium PAS’. The latte; 
drug is more stable, does not decompose for 
months, is more easily absorbed, and it is ap 
parently purer. Barlow Sanatorium has contin 
ued to use PASNA; La Vina Sanatorium uses 
plain sodium PAS for all of those who can 
tolerate it without too much discomfort. |! 
they have recurrent gastric irritation, as about 
25 per cent do, we try PASNA. If there is still 
difficulty with toxicity, we limit the drug to the 
two days per week on which streptomycin is 
used. The patients take a full teaspoon, 3 
times per day. A point in favor of sodium PAS 
is cost; it can be had for about 1/3 that of 
PASNA—or about $10 less per month. 

At one time 40 per cent of the patients at 
Barlow were taking PASNA. Sixty per cent at 
La Vina are now taking a PAS compound, and 
96 per cent of the patients in residence are tak- 
ing, or have taken it. 

5. Protocol for the Special Barlow Study of 
1949-50— 

The criteria for selection of cases for an ex- 
panded use of the drugs included every case 
in the sanatorium— 

1. With occasionally positive bacterial studies. 

2. Without cavitation by several x-ray methods. 

3. With or without collapse therapy. 

4. Without change for 4 to 6 months of ob- 

servation. 

It was thought that there might be a few 
cases eligible in the total census of 100. A 
survey showed, however, that there were 25 
patients eligible at once, and several more when 
further examinations had been made. Others 
were included when their cases came to [it 
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the criteria during the several months of study. 
These cases would have continued to ‘mark 
time’ unless they healed spontaneously or were 
treated with some form of collapse therapy. 
Forty unhealing cases were treated with strep- 
tomycin and PASNA. Three routines were used, 
including half a gram of SM plus PASNA daily, 
he same routine plus a few more weeks of 
PASNA, and 1 gram of SM twice a week with 
PASNA daily. The indications for the sub- 
sroups were similar, and the results were similar 
o the small series will be reported as a whole. 
At the end of the course of treatment 80 per 
ent of the patients became non-infectious. Dur- 
ing the next 6 to 9 months the ratio of negatives 
ind positives remained the same, tho 12.5 per 
ent reversed each way. When collapse therapy 
was present 84 per cent were negative after 6 
io 9 months. A recent checkup has shown 
that, of the 8 patients who still were infectious, 
four have since been converted by surgery—3 
by resections and one by thoracoplasty. Eight 


of the cases were labelled as being ‘cavity sus- 
pected but not proved’; 4 remained or reverted 
to positive, and 4 became negative. The changes 
by x-ray are not worth reporting, since almost 


all showed improvement or lack or change. 


Fourteen patients who had small lesions, rare 
positive gastrics, or a reason for not taking 
streptomycin were given PASNA daily for an 
average of 12 weeks. Thirteen became nega- 
tive at the end of therapy, but three reverted 
to positive at the end of 6 to 9 months. (Sev- 
enty per cent had remained negative). 


Sixteen cases with cavity, or probable cavita- 
tion, were treated with 4% gm per day of SM, 
with PASNA continued afterwards. Only 3 be- 
came negative at the end of therapy, tho six 
more converted after 6 months. These late con- 
versions were probably due to the associated 
collapse therapy, since 8 of the 10 patients with 
collapse became negative. The recent fate of 
these sixteen shows a similar situation:—all ten 
now doing well have had a previous or recent 
collapse or resection; half of those doing badly 
have not had added local therapy. 


A miscellaneous group of nine cases had case- 
ous-pneumonia under collapse, tuberculous 
tracheo-bronchitis, or cavitation. They were 
treated with PASNA only. All except one pa- 
tient were still positive 6-9 months later, in spite 
of collapse therapy in most of them. 
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From this series, I believe that we can say 
that salvage is possible by the use of chemo- 
therapy in unhealing, non-cavitative tuberculo- 
sis; that chemotherapy works best in conjunc- 
tion with judicious collapse or resection; that 
PAS may have a slight healing function of its 
own; and that when an ulcerative or cavitative 
lesion is present, the drugs are rarely enough 
to produce a complete healing. 
6. La Vina Drug Usage— 

Only a few points concerning the use of 
chemotherapy at La Vina Sanatorium during 
the past year will be mentioned. The same 
drugs and routine are used as at Barlow. 

Forty patients have been discharged, of 
which 82% received streptomycin and PAS, and 
8% more received PAS only. Exactly half had 
collapse therapy, half did not. 80% of those 
who did not have therapy were negative by one 
or more gastric cultures. Eighty-eight per cent 
of those who had collapse therapy or resection 
were negative by 1 or 2 gastric cultures. 

Fifty patients are in residence. All but one 


(or 98%) have been given both drugs. 


It should be mentioned that four patients 
had positive gastric culture relapses after dis- 
charge, 3 to 5 months after drug therapy ceased, 
but all left before the optimal time. One patient 
in the sanatorium had a relapse by x-ray, and 
two by gastric cultures; they seem to respond 
to further drug therapy. None of these had 
received the prolonged intermittent routine. 


It can be seen that the La Vina use of chemo- 
therapy has been on a variety of cases. Its 
aim has been the therapy of all cases in which 
a proved multiplication of bacilli exist, and the 
drugs have been used from the start of sana- 
torium care, with or preceding whatever form of 
collapse or resection therapy is possible. The 
results seem good so far, and the longest use 
with the least drug seems the best. 

7. Resistance to Streptomycin Since January 


1950— 


A further late checkup was made on the 
sensitivity tests at Barlow from January 1950 
thru April 1950, during the time when numerous 
patients were started on streptomycin and a 
PAS compound. No case from that era devel- 
oped a resistant strain by the end of the period, 
nor by September 1950, six month later. A 
survey was again made two weeks ago of the 
99 cases from the first 9 months, as well as the 
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49 in the next five months. No instance of sig- 
nificant resistance has occurred, either to strep- 
tomycin or PAS. The low total dosage. the 
brief periods of treatment, and the use of PASNA 
could be responsible. 

A point of interest is the difficulty which even 
an experienced laboratory may have in doing 
large numbers of the delicate sensitivity tests. 
Almost all of the plates containing 10 gamma 
of SM which were made at Barlow between 
late July and mid-September, 1950, showed the 
same growth as the controls. A few specimens 
with scanty growth showed only 10% resistance. 
Cultures at 25 gamma did not show resistance. 
Sub-cultures or new specimens from those pa- 
tients showed that 4 of the 6 with 100% resis- 
tance and 5 of the 8 with 10% resistance showed 
no resistance on the later tests. The ones not 
retested have mostly become negative by culture 
because of spontaneous or surgical conversion. 

A late study of the patients who had received 
large amounts of streptomycin in the early days 
is interesting. Seventeen had received 115 
grams or more, for an average of 163 grams, and 
a high dose of 271 grams. Bacterial studies 
were available on all patients. Only one pa- 
tient, with tracheo-bronchitis, became regularly 
negative in the few months after streptomycin 
was used without collapse therapy. Two became 
negative with concurrent collapse therapy. One 
became negative later with long-continued rest. 
However, eight became (and are now) negative 
when collapse or resection therapy was added 
at later dates. It is probable that several of 
these patients were conserved for the later de- 
finitive surgery by the use of the drugs. 

It was possible to test eleven of the seventeen 
for resistance. Two had slight resistance, but 
one of them healed her disease; one developed 
resistance, lost it, and regained it with later 
therapy; a fourth had a moderate resistance 
across the board. These cases amount to only 
36% of those which could be tested, or 23% of 
the entire group. It would seem that consider- 
able streptomycin can be given without loss of 
sensivity, even without accompanying PAS. 


DISCUSSION 
Resistance to streptomycin has formerly seem- 
ed to be a serious obstacle to extensive use of 
the drug. The literature has shown a decrease 
in the emergence of resistance with the use of 
smaller single doses, a lower total dosage, and 
the combined use of a PAS preparation. The 
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The recent V.A.-N.T.A. conference, and our own 
work, have shown that the drugs may be used 
widely if carefully, with almost no loss of sensi- 
tivity. No one has had a greater phobia con- 
cerning resistance than Oatway, who in 1947 
wrote a ‘letter to the editor’ of the Journal ot 
the American Medical Association, warning phy- 
sicians against the effects from careless use of 
streptomycin, both to the patient and to his 
contacts. Yet three of the men who joined me 
in the warning at that time are inclined to 
join me now in the belief that care and cau- 
tion can be combined for a wider early use of 
the drugs. 

Tests of cultures for streptoraycin and PAS 
sensitivity are delicate and difficult even in ex 
pert hands. They probably are of little need o: 
value except in long-continued use of the drugs 
There are recent suggestions that such tests be 
dispensed with, but at some times it is bette: 
to know than to be fooled. 

Chemotherapy may be used early in almost 
every type of lesion and in every stage of dis- 
This should include infectious minimal 


The 250 


ease. 
lesions, especially when exudative. 


physicians who took part in a judging contest 


last spring in Washington recommended chemo- 
therapy for 64 per cent of the cases examined 
but only for 17 per cent of the minimal cases. 
and only for 27.6 per cent of those with worsen- 
ing minimal lesions. This could be called too 
little, too late. 

The toxicity of streptomycin and PAS has bee: 
sufficiently discussed. We seem to need mor 
information, however, on the difference betwee: 
streptomycin and the dihydrate, since only the 
better drug should be used. We need to know 
the optimal single, daily, and weekly amount of 
PAS which should be used. 

Further comments on dosage can not be made 
with certainty. There is no final proof that 
soaking the tissues at long intervals is bette: 
than maintaining a lower concentration more 
constantly. The low or intermittent dosag 
schedule has been safer, effective, convenient 
and inexpensive. 

The conclusions which were brought to us 
from the Atlanta Conference in February wer: 
as follows— 

1. The best healing effect at present seems to 

result from 1 gram of streptomycin dail) 
for 4 months, combined with 12 grams o! 
PAS daily, or 1 gram of SM, twice a weeh 
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with PAS daily. The biweekly method 
would have the advantages of less resis- 
tance, greater convenience, and lower cost. 

2. Daily PAS is better than biweekly PAS. 

. It is not certain whether large early doses 
of SM are needed, or whether small doses 
are as good as large. There is also a con- 
troversy as to whether the dosage for acute 
disease should be large, or whether it 
should be given biweekly or daily. 

. Cases with some loss of sensitivity to strep- 
tomycin may legitimately be retreated. 

. Chemotherapy may seal off secretions and 
caseation. Bacilli may become ‘quiescent’. 

. Prolonged therapy may be of special value. 

7. Chemotherapy plus collapse therapy is best. 

Streptomycin and pneumoperatoreum are 
good therapy for tension caivties. 

The results which I have described from Cali- 
fornia, plus the work of others, suggests the 
value of combining the drugs with some form 
of local treatment. This is especially indicated 
when the lesion is caseous or cavitated. Chemo- 
therapy may not be decisive when collapse or 
resection cannot be used for destructive lesions. 
Failure to convert the bacterial findings in the 
absence of resistance or a bronchial lesion should 
suggest a cryptic cavity. The actual appearance 
of lesions in resected lungs impresses, or even 
shocks one anew, with the seriousness of any 
necrotic lesion, with its often comparatively 
benign appearance by x-ray, with the need 
for early containment by drugs, with the need 
for help from collapse or resection therapy, with 
the folly of using drugs alone for long periods, 
and with the attractiveriess of using resection 
to remove the bulk of the disease. The ‘necrosis 
factor’ tends to keep the lesion unhealed and 
the patient recurrently infectious. 

The duration of chemotherapy should be de- 
cided by close observation and good judgment. 
A reversible collapse procedure should be used 
as soon as indicated; surgical collapse or re- 
section should follow, if needed to put the 
disease in a better position to deal or to rid the 
body of the lesion. Chemotherapy and pneumo- 
peritoneum is a valuable pair when the disease 
is bilateral or acute, but its progress should be 
observed most carefully for further needs. 

It is hard to push ahead in a situation which 
is doing fairly well, but which really needs 
further action. 
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‘Drug relapses’ may occur in the months after 
drugs have been discontinued. They may be 
either bacterial or by x-ray. They are probably 
due more to brief therapy and the presence of 
necrosis or cryptic cavitation than to strain or 
low personal resistance. They can usually be 
managed by a searching x-ray study of the 
lesions, by prolonged drug treatment, and by 
the addition of the most helpful collapse or re- 
section measure. 

Streptomycin should always be accompanied 
by a PAS compound. It is possible to give 
PAS to almost any patient, since toxicity and 
irritability may be avoided by use of a sodium 
compound, a coated granular preparation, and 
desensitization in case of specific reactivity. The 
use of a PAS compound by itself has been of 
help only in small lesions without evidence of 
destruction. 

A better routine than the one now available 
will probably be described. Better drugs may 
be described, but they are not at hand. We 
like small doses, intermittent dosage, and a more 
prolonged course, tho we have not used weekly 
SM, biweekly PAS, subcutaneous PAS, bena- 
mide to delay excretion of PAS, nor injections 
of combined SM and PAS. The trial of weekly 
doses of SM and PAS will be watched with 
hope and eagerness. 

The ‘test series’ of unhealing, non-cavity cases 
which was treated at Barlow Sanatorium was a 
fairer trial of the drugs than acute lesions or 
advanced destructive disease, tho the courses 
were too short. It seems to have been well 
worth while in salvage of patients, as well as in 
experience for their physicians. 
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JAUNDICE 
PHILIP THOREK, M.D., F.A.CS. 
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Jaundice, or hyperbilirubinemia, is an impor- 
tant subject to both the general practitioner and 
specialist alike; it always presents an interesting 
diagnostic problem. To have ways and means 
of coordinating and simplying the subject is 
imperative so that with the diagnostic armamen- 
tarium at hand a diagnosis may be readily 
reached and proper therapy instituted. A thor- 
ough knowledge of the pathologic physiology in- 
volved results in a more rapid and accurate 
diagnosis than does the memorized knowledge 
of the hundred and one conditions which might 
be associated with this symptom. It is with this 
in mind that the subject is presented. 

PHYSIOLOGY 

The fate of a normal red blood corpuscle seems 
to be the proper approach to the understanding 
of icterus. It is recalled that the normal ery- 
throcyte eventually terminates its existence by 
being broken down in the spleen. In this organ 
the disintegrated red cell is divided into an iron 
containing part (hemosderin) and an iron free 
part (hematoidin). The iron free part is the 
precursor or mother substance of the main bile 
pigment called bilirubin. As the iron free part 
of a broken down red corpuscle is delivered 
from the spleen to the general circulation it 
comes in contact with the reticulo-endothelial 
system which is a specialized network of cells 
arranged around the vascular system. These 
cells have the ability of converting the iron free 
part of the red cell into bilirubin. This bilirubin 
is attached to a heavy protein molecule, hence 
it is designated as bilirubin proteinate. It is in 
this form that it is delivered to the liver. The 
liver splits the bilirubin proteinate and excretes 
pure bilirubin via the hepatic duct into the gall- 
bladder. When the gallbladder contracts, bili- 
rubin is delivered into the intestinal tract where 
it is acted upon and broken down by bacteria 
to its end metabolite known as urobilin (uro- 
bilinogen). Some of this urobilinogen passes 
out and colors the feces; the remainder is ab- 

“sorbed from the intestinal tract and is carried 
back to the liver via the portal system. One 
of the many liver functions is to reconvert the 
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end product urobilin back to its early predeces- 
sor bilirubin. 

To thoroughly comprehend and clinically clas- 
sify jaundice, one must understand this physiol 
ogy and continually keep in mind the differenc« 
between bilirubin and urobilin. 


CLINICAL CLASSIFICATION 

Many classifications have been presented, eacl 
having their respective good points and draw 
backs. A classification which has served as wel 
is one which divides jaundice into: 

1. Prehepatic 

2. Intrahepatic 

3. Posthepatic 

In this way we can place the lesion as to its 
location before the liver, in the liver, or afte: 
the liver. 


PREHEPATIC JAUNDICE 

In icterus which develops from a prehepatic 
lesion the pathology may be found in the red 
blood cell. A typical example of this is familia! 
hemolytic icterus. In this condition the red 
cells are apparently defective and instead of 
being the usual normal biconcave disks appear 
as “golf-ball” red cells. They are also smaller 
than the normal cell, hence the condition has 
been referred to as microcytic spherocytosis. 
These cells have an increased fragility and rup- 
ture easily. As a result of this exaggerated 
bursting process an excessive amount of iron 
free pigment is excreted by the spleen, resulting 
in an excessive amount of bilirubin proteinate. 
which is formed by the reticulo-endothelial sys- 
tem. This results in jaundice due to the hyper- 
bilirubinemia. However, since this bilirubin is 
in the form of a proteinate and since this mole- 
cule is too heavy to pass through the kidney the 
urine does not show the color that one would 
expect in the jaundiced patient acholuric jaun- 
dice). Since an increased amount of bilirubin 
is being delivered to the liver, a greater amount 
of bilirubin is excreted into the intestines; this 
results in an increased formation of urobilin in 
the intestinal tract. This large amount of uro- 
bilin is not only excreted in the feces, but the 
remainder is returned to the liver. The liver 
converts as much of this as it can into bilirubin 
but the remainder overflows into the urine, r 
sulting in an increased urobilinuria. Should th» 
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Ehrlich aldehyde test for urobilin be applied to 
such a urine, it would be strongly positive; how- 
ever, liver function tests would be negative. The 
van den Bergh test is of some value here, since 
a prehepatic jaundice gives a positive indirect 
and negative direct test. 

Other examples of prehepatic jaundice are 
icterus neonatorum and hypersplenism. In the 
former, too many red blood cells are destroyed 
and in the latter the spleen is hyperactive. 


INTRAHEPATIC JAUNDICE 

In this type the pathology is located in the 
liver. It must be remembered that the entire 
liver does not become involved at once; if this 
were to occur death would promptly ensue. Any 
toxin be it chemical or bacterial or any organism 
may so injure the liver that one or more of its 
important functions might be interfered with. 
Typical examples would range anywhere from 
1 simple catarrhal jaundice to a fulminating 
acute yellow atrophy. When the liver is dam- 
aged one or more of the liver function tests 
show signs of hepatic dysfunction. The litera- 
ture is replete with various liver function tests, 
and to attempt to utilize many of these is most 
impractical. Many workers in this field have their 
favorite test or group of tests; at times we use 
some of them but for practical purposes we 
prefer to confine ourselves to the aldehyde test 
for urobilinogen, and the cephalin flocculation 
test of Hanger. If the lesion producing the jaun- 
dice is an intrahepatic one, then both of these 
tests are found positive. 


POSTHEPATIC JAUNDICE 

In jaundice caused by posthepatic pathology 
we assume that the pre- and intrahepatic func- 
tions are progressing normally. The most com- 
mon examples of posthepatic jaundice are: com- 
mon duct stones, carcinoma of the common 
and hepatic ducts, carcinoma of the head of 
the pancreas, and metastases to the porta hepa- 
tis. 

The obstruction to the flow of bile into the 
intestinal tract may be partial or complete. If 
the obstruction is partial then some bilirubin 
gets into the intestinal tract and this would be 
converted to urobilinogen. That urobilinogen 
which returns to the liver will be reconverted 
back to bilirubin since the lesion is not an 
intrahepatic one, and the aldehyde test for uro- 
bilinogen will be negative. If, on the other 
hand, the obstruction to the outflow of bile is 
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complete then no bilirubin gets into the intes- 
tinal tract and no urobilinogen is formed, there- 
fore, the aldehyde test will again be negative. 
Liver function tests in posthepatic jaundice reveal 
normal functioning livers unless the jaundice has 
been present well over a month and is of a 
severe degree; a biliary cirrhosis then forms. 


DIAGNOSIS 

Since diagnosis constitutes the most important 
part of all medicine, no detail must be over- 
looked. In evaluating the diagnostic possibili- 
ties of each case nothing can replace the re- 
cording of a careful and accurate history. A de- 
tailed and keen physical examination is equally 
revealing. It must be recalled too that although 
most cases of jaundice can be categorized into 
pre, intra, and posthepatic jaundice, there may 
still be an overlapping of these lesions. For 
example: as Watson, Popper and others have 
emphasized, obstructive jaundice may also be 
associated with intrahepatic pathology; such 
cases are assumed to be “cholangiolitic” lesions. 
By the same token, a true posthepatic obstructive 
jaundice may be present for a period of three 
to four weeks or over, the result in liver damage 
producing a biliary cirrhosis. The true clinician 
and alert surgeon keep such possibilities con- 
stantly in mind. Couvoisier’s law is helpful. It 
states that a large gallbladder in the absence of 
jaundice usually suggests a cystic duct obstruc- 
tion (mucocele of the gallbladder), a small gall- 
bladder plus a jaundice usually indicates a 
stone in the common duct, and finally a jaundice 
in the presence of a large gallbladder speaks 
for a carcinoma of the head of the pancreas. 
One can also differentiate the various sites of 
carcinoma which involve the biliary tract. For 
example: in carcinoma of the gallbladder, jaun- 
dice is not present but a hard nodular mass 
which moves with respiration is palpable in the 
right upper abdominal quadrant; in carcinoma 
of the common duct, jaundice plus a portal vein 
complex (ascites, dilated esophageal varices, 
hemorrhoids, etc.) is present; carcinoma of the 
ampulla of Vater is suspected when one finds 
a jaundice plus signs of pancreatic insufficiency; 
and. finally, carcinoma of the head of the pan- 
creas can be diagnosed when jaundice plus an 
inferior vena cava complex (bilateral dependent 
edema and dilated veins of both inferior extra- 
mities) is noted. 

The differentiation between a stone and a 
carcinoma of the common duct may not be too 
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difficult, however, it should be remembered 
that in contradistinction to the usual concep- 
tion, a carcinoma may produce colic and a stone 
may be silent. Taking an icterus index on 
five successive days might clarify the diagnosis. 
If the lesion is a carcinoma the icterus index is 
high and continues to rise; however, it is possible 
for an icterus index to drop if there is some 
slight ball-valve action in the presence of a 
stone. Many other ways are available for differ- 
entiation and some of these have been discussed. 

Unfortunately pruritus (itching) is considered 
to be a symptom of jaundice; this is erroneous. 
Pruritus is a symptom of posthepatic (obstructive) 
jaundice. When the patient's primary complaint 
is his itching then we feel quite positive that 
the patient is suffering from either a stone or a 
carcinoma which is involving the extrahepatic 
biliary passages. Rarely does a patient with 


intrahepatic jaundice complain of itching. 
The pulse is usually slow in cases of icterus. 
We prefer a bradycardia in such cases, because 
when the pulse becomes rapid it usually fore- 
bodes an oncoming acute yellow atrophy or 
hepatic decompensation. 
Numerous laboratory tests are at our disposal, 


but one can surmise that the author has a 
preference for the Ehrlich aldehyde test for uro- 
bilinogen, serum alkaline phosphatase, and the 
cephalin flocculation test. If the lesion is a 
prehepatic one the urobilinogen test is positive 
and the liver function tests are negative; if the 
lesion is posthepatic, both of these tests are 
negative. No tests are foolproof, however, the 
statements just made are found to be true in 
the vast majority of cases. It may be safe to 
state, however, that when a serum alkaline phos- 
phatase is over 15 Bodansky Units, and when 
the total cholesterol is above 300 mg., this speaks 
more often for a surgical type of jaundice than 
a medical one. 

It seems to be a waste of time, effort and 
money to do Graham-Cole test on jaundiced pa- 
tients. The negative response found in these 
patients is most misleading. On the other hand, 
a flat x-ray film of the abdomen is always taken. 
Time nor space does not permit a discussion 
of the other tests available to the clinician; 
however, one should always keep in mind that 
since no test is foolproof diagnostic pitfalls are 
always present. 


TREATMENT 
There has been a tendency to not only classify 
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but to discuss the treatment of jaundice under 
the headings of medical and surgical jaundice; 
this seems both impractical and misleading. 
When a case of jaundice is seen one never knows 
whether the condition will eventually end up 
under a medical or surgical regime, and since 
both types of therapy overlap, it seems prefer- 
able to consider them together. Only the salient 
parts in the therapy will be mentioned. 

Needless to say, preoperative care is a major 
factor if a case of jaundice is to be brought 
through a surgical procedure successfully. To 
mention only a few of the necessary essentials 
we might include electrolyte, water and protein 
balance, vitamin therapy, especially K, B, and 
C, and an adequate glycogen supply to the liver 
The severe pruritus which may be associated 
with jaundice can sap much of the patient's 
strength and energy. Recently we have used 
intravenous procaine in a 0.1 per cent concen- 
tration and have found that this gives rather 
rapid and marked relief from itching in most 
instances. 1000 cc. of this solution are given, 
never exceeding the rate of 1000 cc. in one hour. 
A word of caution, however, should be men- 
tioned since the drug is a convulsant, hence, 
its use in concentrated solutions or rapid in- 
jection of dilute solutions may produce irrepar- 
able damage. We feel that blood transfusions 
should not only be utilized as an operative or 
postoperative measure, but also as a method of 
supplying many of the previously mentioned 
needs. Preoperative laboratory tests, such as 
blood counts, icterus indices, prothrombin, bleed- 
ing and coagulating time, blood protein deter- 
mination. A-G ratio, etc., are all of value. How- 
ever, none of these replace the clinical im- 
pression gained by the seasoned diagnostician 
as he watches his patient through this “build- 
up” period. 

Many operative procedures, both curative or 
palliative, have been described for the jaundiced 
patient; the type of lesion determines the type 
of surgery. I am of the opinion that metastases 
do not determine operability or inoperability; 
the only determining factor is fixation of the 
primary growth and surrounding vital structures 
If the primary lesion is not fixed to a vital struc 
ture, even in the presence of operable metastases 
we feel that Brunschwig’s idea in attempting t 
remove as much of the malignant tissue as is 
possible is a valid one. Alexander has furth« 
stressed this point by suggesting the removal « 
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solitary pulmonary metastases. The monumen- 
tal work of Whipple in carcinoma of the pan- 
creas has brought those cases which were con- 
sidered inoperable only a few years ago into 
the realm of operability. 

One cannot discuss the surgical therapy of 
the common duct, unless he is conversant with 
the surgical anatomy of this structure. It is 
juite simple and practical to consider the com- 
non duct as being divided into four parts, each 
yeing related to the duodenum. Therefore, the 
common duct is divided as follows: 

Part 1—Supraduodenal Portion 

Pait 2—Retroduodenal Portion 

Part 3—Infraduodenal Portion (Pancreatic ) 

Part 4—Intraduodenal Portion 


Regardless of where the stone is located, only 
Part 1 is immediately accessible to the surgeon, 
therefore, the incision is placed here. A stone 
in either Part 1 or Part 2 is usually easy to 
remove by means of a supraduodenal chole- 
dochostomy. I prefer to drain the common duct 
rather than close it, because in the presence of 
edema and infection one never knows when a 


suture might cut through. A stone located in 
Part 3 causes no concern if it is not imbedded 


in the duct wall. If the stone is freely movable 
it can be dislocated into Part 1 through a supra- 
choledochal incision. However, if the stone has 
become firmly fixed in an ulcerated and edema- 
tous part of the duct wall it cannot be dis- 
lodged. Some surgeons advocate mobilization of 
the duodenum to remove such a stone. Since 
this part of the common duct passes through the 
head of the pancreas and not between the pan- 
creas and duodenum, and since this area is sur- 
rounded by a cage of vessels (superior and infer- 
ior pancreaticoduodenalis arteries) this maneu- 
ver seems impractical and at times is impossible. 
It is only of value when the stone has eroded 
through the duct and head of the pancreas; 
this is unusual. A preferable method to handle 
such impacted stones in Part 3 is the following: 
The flat x-ray film which must be in the operating 
room is examined; it is noted that this is a flat 
film and no dye has been given. If the stone 
is not seen on this flat roentgenogram we con- 
clude that it is a cholesterol stone. If such be 
the case then a catheter, not a “T” tube, is placed 
from Part 1 of the duct downward to the stone; 
this is sutured into the common duct. In 24 to 
48 hours, a few drops of ether are injected into 
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this catheter every morning and every evening. 
Since cholesterol is soluble in either most of these 
stones will dissolve and disappear without 
further manipulation. If, on the other hand, 
the impacted stone in Part 3 is seen on the flat 
x-ray film, we conclude that it is high in cal- 
cium content, and this usually is not affected 
by the etherization method of treatment. In such 
an instance a short circuiting operation is done 
to relieve the jaundice, which after all is of 
far greater and immediate importance than the 
presence of a stone. The procedure which we 
prefer is a cholecystojejunostomy. This brings 
up the necessity of determining whether or not 
the common duct should be explored. Such a 
decision must be made prior to doing a cholecy- 
stectomy, since if the gallbladder is removed and 
then one finds it necessary to do a short cir- 
cuiting procedure, it usually is more difficult 
to do a choledochojejunostomy rather than a 
cholecystojejunostomy. The indications for ex- 
ploring the common duct are too well known 
to bear repetition here. If an indication is pres- 
ent the common duct is explored, the necessary 
procedure carried out, and the gallbladder re- 
moved if there is no need for its utilization in 
an anastomotic procedure. A stone in Part 4 is 
also approached through an incision in Part 1. 
Occasionally such a stone will dilate the ampulla 
of Vater and then it can be pushed into the 
duodenum. If this is impossible, the middle of 
the descending portion of the duodenum is open- 
ed and the stone is extracted transduodenally. 
The duodenum is then closed. 

Drains in the common duct can be removed 
when one is certain that bile is flowing freely 
into the duodenum. This can be determined 
by means of contrast media with the x-ray, tying 
off the tube, or inspecting the color of the feces. 
Although common duct tubes have been re- 
moved anywhere from a few days to many 
months postoperatively, I am of the opinion that 
the average common duct tube should be remov- 
ed somewhere between a two and four week 
period. 

There are cases in which it is impossible to 
determine preoperatively whether the condi- 
tion is due to a stone or a neoplasm, and whether 
or not the latter is operable. Although some 
cases might appear inoperable preoperatively 
such patients should not be denied at least the 
chance of an exploratory operation. Occasion- 
ally a life can be saved by removing a stone 
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which was thought to be a neoplasm, or by 
removing a neoplasm which was thought to be 
non-resectable. 

The postoperative management is as vital to 
a successful result as is the operative procedure 
itself. This part of the treatment is not relegated 
to the uninitiated, but is preferably handled 
by someone thoroughly conversant with the mod- 
ern approach to this all important phase of 
therapy. 


SUMMARY 
1. The proper approach to the subject of jaun- 
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dice both diagnostically and therapeutically is a 
thorough understanding of the pathologic physio- 
logy of the metabolism of the bile pigments. 


2. It has been found advantageous to clinic- 
ally classify jaundice into three groups, namely. 
pre, intra and posthepatic. 


3. Dividing the common duct into supra, retro 
infra and intra duodenal portions aids in stan 
dardizing the various operative procedures ap 
plied to common duct surgery. 
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Few cases of trichinosis have been reported 
to the Arizona State Department of Health and 
these have been reported since 1940. For some 
reasons, unknown to the authors, the cases in 
the outbreak reported by Andes, Greene and 
Breazeale (1) are not included in those records. 
In a state where garbage feeding of hogs is the 
rule, rather than the exception, it is surprising 
that more cases of trichinosis are not reported. 

Gould (2) has pointed out, however, that 
“when trichinosis occurs in epidemic form it is 
likely to be correctly diagnosed, but when in- 
fections occur sporadically, especially if they 
are of mild severity, they are usually unrecog- 
nized. The disease is often difficult to diagnose 
clinically—and atypical cases are said to be the 
rule rather than the exception”. In addition, 
many diseases may be mistaken for trichinosis. 
Gould (2) cites a publication of Hall (5) in 
which there are listed “50 diseases which have 
been mistakenly diagnosed in persons ill with 
trichinosis”. Alphabetically, these range from 
acute alcoholism to undulant fever. 

In contrast to the small number of cases of 
trichinosis which are reported in the United 
States, autopsy findings “show an average of 16 
per cent infection.—This means that at least 16 
per cent of persons in the United States, at the 
time of death, have trichinosis” (4). It should 
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be pointed out that these findings are usually 
based upon the results obtained by one labora 
tory technique (digestion or compression). 
When both methods are employed, a large num- 
ber of infections are discovered. Gould (4) em- 
ployed both techniques and found 266 infected 
individuals in 1141 autopsies—an incidence rate 
of 23.3 per cent. 


EXPERIMENTAL 

The authors were interested in determining 
the incidence of Trichinella infection in an 
asymptomatic group, as an index of the probable 
incidence of infection in the population of Ari- 
zona. After considering the various tests which 
might be employed for this purpose (comple- 
ment fixation, precipitin, intradermal _ tests 
and eosinophilia in the peripheral blood) the 
method of Suessenguth and Kline (6) was se- 
lected. The technic of this method is essentially 
identical to the Kline test for syphilis; the anti- 
gen is an alkaline aqueous extract of dried tri- 
chinella larvae, which is converted into an 
antigen emulsion for the diagnostic test by the 
addition of 1 per cent cholesterol and 0.85 per 
cent sodium chloride, as in the Kline test for 
syphilis. 

The test is performed by pipetting 0.05 ml. of 
inactivated serum to a Kline slide with paraffin 
rings, or with depressions; a small drop of the 
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antigen suspension is added from a syringe with 
a 26 gauge needle. The slide is then rotated 
on a flat surface for four minutes, as directed by 
Suessenguth and Kline (6). The results are 
read microscopically at a magnification of ap- 
proximately 100 times, and the degree of floc- 
culation is reported in terms of plus, as in the 
Kline test for syphilis. 

The sera employed in this study were ob- 
tained from specimens (from residents of Ari- 
zona) which had been submitted for various 
serologic tests. A few had been submitted for 
the laboratory diagnosis of syphilis; but the 
majority of the specimens came from presum- 
ably healthy persons (premarital and prenatal 
tests, routine examination of food handlers, etc. ) 
THERE WAS NOT A SINGLE CASE IN 
\VHICH TRICHINOSIS WAS SUSPECTED. 

RESULTS 

One thousand (1000) sera were examined. 
the results were: 

No. % 
868 868 

32 3.2 

100 10.0 


Negative 
Doubtful (plus-minus or 1 plus) 
Positive (2, 3, or 4 plus) 
DISCUSSION 
One hundred thirty-two (132) of the sera 
gav2 some observable reaction with Kline tri- 
chinella antigen; ten (10) per cent (100) gave 
positive reactions. Suessenguth and Kline (6) 
state “The flocculation reaction in the average 
case becomes positive about 3 weeks after in- 
festation in man and in swine. The first posi- 
tive reaction in man and in swine was obtained 
from the 14th—17th day to the 25th to 27th day 
after infestation”. There is little information 
regarding the length of time the test might re- 
main positive. Suessenguth and Kline (6) state, 
“The reaction was still not negative in man and 
in swine 10 months after infestation”. In known 
clinical infections, the complement fixation and 
precipitin tests have usually remained positive 
for approximately 18 months. The results ob- 
tained in subclinical trichinosis or in asympto- 
matic groups are difficult to evaluate. Gould (2) 
cites his own studies in which “precipitin tests 
were performed during life in 66 persons who 
later came to autopsy and were examined for 
trichinous infection. None of the patients gave 
a history which suggested trichinosis. Positive 
precipitin reactions were obtained in 3 of 15 
(20 per cent) who were trichinous and in 5 of 
51 (9.8 per cent) who were nontrichinous”. In 
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another publication, Gould (3) states that “eosin- 
ophilia usually persists six months and rarely 
a year after infection. It is believed that the 
blood precipitin test remains positive for 1 to 
2 years and the immediate type of intradermal 
reaction may be elicited, on the average, for 
nearly 10 years after infection”. Gould does 
not believe that the intradermal, the precipitin 
test or eosinophilia can be “relied upon to in- 
dicate the presence of old subclinical trichino- 
sis.” 

It is interesting to note that 13.2 per cent of 
the sera (during life) reacting to some extent 
with Kline antigen; this compares favorably 
with the estimate of Gould (4) that “at least 
16 per cent of persons in the United States, 
at the time of death, have trichinosis.” 


SUMMARY 

One thousand (1000) sera which had been 
submitted for various laboratory tests were 
examined by the Kline slide test for trichinosis. 
Trichinosis was not suspected in any case. Ten 
(10) per cent of the sera (100) gave positive 
Kline tests and 3.2 per cent (32) gave doubt- 
ful reactions. These results indicate that, in 


spite of the relatively few cases of trichinosis 


reported in Arizona, the incidence of infection 
with Trichinella spiralis is as least as great in 
Arizona as in other parts of the United States. 
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1. INTRODUCTION 

In 1940 Landsteiner and Wiener obtained an 
immune serum in which an agglutinable factor 
in human blood other than A, B, M, N or P, was 
determined. it was designated as the Rh factor 
because the serum was obtained from rabbits 
immunized with Macacus rhesus blood. Since 
that time several hundred scientific papers have 
been written concerning the Rh factor and its 
applications. The result of this intensive investi- 
gation has been the formulation of certain fun- 
damental concepts. A brief review of these 
concepts provides an equally brief summary of 
current opinion on the Rh factor. 

The Rh factor, agglutinogenic in nature, is 
primarily a property of the red blood cell. It is 
capable of forming antibodies when injected 
into a person whose cells do not contain the Rh 
factor, but has no normally occurring antibodies 
in human serum as do the A and B antigens. 
Although it is similar to the A-B and M-N anti- 
gens, it is inherited independently of either. 
About 87 per cent of the Caucasian race have the 
antigen present in their red blood cells and are 
about Rh positive, while about 13 per cent do 
not have the antigen and are called Rh nega- 
tive. Approximately 92 per cent of the negro 
race, and 100 per cent of the Chinese race are 
Rh positive. 

2. NOMENCLATURE 

By 1942 a great deal was already known about 
the Rh factor. Landsteiner and Wiener had de- 
termined the Mendelian dominant nature of 
its inheritance and had postulated the exis- 
tence of a pair of allelic genes, Rh and rh. The 
dominant gene, Rh, determines the presence and 
type of Rh antigen. Under this theory, Rh nega- 
tive individuals are all homozygous, genotype 
rh rh, while Rh positive individuals could be 
either homozygous or heterozygous, genotypes 
Rh Rh or rh rh. At the time in 1944 that Fisher 
and Race described the three linked gene theory 
of Rh factor inheritance, Landsteiner and Wiener 
had concluded that there were three major alle- 


lomorphic or interchangeable genes and _ that 
combinations of these in the Rh pair of genes 
in the chromosome were responsible for the 
eight known Rh types. They designated the 
three allelomorphic genes, Rho, Rh’, and Rh”. 

Fisher and Race believe that there are thre« 
linked gene pairs in the chromosome instead 
of a single pair and that it is combinations of 
these gene pairs which are responsible for Rh 
type. These they have designated C, D and 
E, with each dominant gene having a recessive 
counterpart C, d, and e. The nomenclature pro- 
posed in either theory is interchangeable as 
shown in table I. 

TABLE I 





Per Cent of Caucasian bloods 
agglutinated by respective 
antisera 


Landsteiner Fisher 
and a 
Wiener Race 





Rh’ aie 
_ Rhy a 
Rh” E 


_70 per cent 
85 per cent 
30 per cent 





The interchangeability of nomenclature proposed by 
Landsteiner and Wiener with that proposed by Fishe1 
and Race. 

As has been stated, there are eight possible 
genotypes. The approximate frequencies with 
which the various combinations occur are indi- 


cated in table II. 
TABLE II 





Per Cent of genotype 
occurrence in 
Caucasian race 


Landsteiner Fisher 
and and 


Wiener Race 





13.0 per cent 
01.0 per cent 
00.5 per cent 
~ 00.0 
02.0 per cent 
54.0 per cent 
15.0 per cent 
14.5 per cent 


rh (neg) c,d,e 
Ri’ C.d.e 
Rh” c,d.E 
Rh’Rh” C.d_E 
Rh, c.D.e 
Rh,(Rh’Rh,) C.De 
Rh{Rh,Rh”) DE 
Rh2(Rh,Rh,)  C,D,E 





Incidence of Rh genotypes in the Caucasian race. 

Recently the presence of an antigen simila' 
to the Rh antigen, but usually present when th: 
Rh antigen is absent, has been discovered. |‘ 
has been called the Hr factor to denote its 
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relationship to the Rh factor. At the present 
time it has been found that only agglutinogens 
determined by the genes Rh; and Rh’ do not 
have Hr agglutinogens (Hr negative), while 
those determined by the genes rh, Rhe, and Rho 
ue Hr positive, see table III. 


Table Il 
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possibility of the Rh negative recipient's receiv- 
ing the Rh’ antigen, since all blood classified 
Rh negative with the 87 per cent serum will be 
true Rh negatives with the exception of less 
than one per cent of bloods which will have 
the weak Rh” agglutinogen. 


TABLE IV 





Genotype 
Frequencies 
(Caucasian race) 


Hr antigen 
Present () 
Absent (—) 


Agg‘utinogens 
determined by 
the gene 





1.0 per cent 
54.0 per cent — 
18.0 per cent 
15.0 per cent 


2.0 per cent 











Occurence of the Hr antigen as related to the 
th factor. 


. IMPORTANCE OF THE RH FACTOR 

a. Transfusion Reactions 

The role of the Rh factor in blood transfu- 
sions is second only to the A-B-O factors in 
the production of transfusion reactions. Reac- 
tions resulting from the use of Rh incompatible 
blood can only occur when the recipient has 
been previously sensitized to the Rh antigen 
present in the donor's red blood cells since there 
are no normal Rh antibodies in human blood. 
Careful Rh determinations and proper use of 
whole blood not only eliminates the possibility of 
immediate transfusion reaction, but also protects 
the Rh negative recipient from becoming sensi- 
tized to the Rh factor. This is of special impor- 
tance in females of reproductive or younger age, 
since it reduces the possibility of their having 
erythroblastosis future offspring. 

Rh typing for blood transfusion is based on 
the principle that Rh positive blood can be 
given only to Rh positive recipients while Rh 
negative blood can be given to both Rh positive 
and Rh negative recipients. Since the Rhy (D) 
antigen is the most antigenic as well as being 
present in 85% of the Caucasian race, Anti Rho 
serum is used to classify both donors’ and reci- 
pients’ blood. Bloods determined to be Rh 
negative with 85 per cent anti-serum include 
all true Rh negatives as well as a few bloods 
containing the weaker Rh’ and Rh” antigens. 
Using this method of typing no true Rh nega- 
tive recipient will receive the highly antigenic 
Rho agglutinogen, but may occasionally receive 
the weaker Rh’ and Rh” agglutinogens. The use 
of 87 per cent anti serum (anti Rh’ and Rho) 
on the donors’ blood further eliminates the 


87% serum 
agglutinates 


85% serum 
agglutinates 


Rh Antigen 
Landsteiner-Fisher 


genotype 
incidence 





13.0% 
1.0% 
05% 
01% 
2.0% 
54.0% 
15.0% 
14.5% 


(—) 
(+) 
(—) 
_(+) 
(+) 
(+) 
(+) 
(+) 


rh(neg) cde 
Rh’ ~=—s Cde 
Rh” cdE 
Rh’Rh” CdE 
Rh,, cDe 
Rh, CDe 
Rh, cDE 
Rhz CDE 


(—) 
(—) 
(—) 
(—) 
(+) 
(+) 
(+) 
(+) 





Reaction of Rh antigen with 85 per cent (anti D) 
anti-serum and 87 per cent (anti C and anti D) anti- 
serum. 


Unfortunately, Rh antiserum as produced com- 
mercially is not entirely reliable, for positives 
using One company’s product may be negative 
to the comparable antiserum of another com- 
pany. Standardization of antiserum is poor and 
inconsistent, consequently all Rh typing should 
be accepted with reservation and rechecked 
whenever indicated. 

As has been shown, it has become standard 
procedure to use Rh negative blood indiscrimin- 
ately for Rh positive recipients. Theoretically, 
the Rh negative donor’s blood is strongly Hr 
positive, while the Rh positive recipient's blood 
is conceivably Hr negative. Sensitization to the 
Hr antigen in the Hr negative individual is 
inevitable under such circumstances and is be- 
ginning to be reported in the literature as the 
cause of transfusion reactions. 

b. Production of Erythroblastosis Fetalis 

The disease, erythroblastosis fetalis, cannot be 
divorced from the production of transfusion 
reactions by Rh factor incompatibilities, since 
each is a manifestation of the same antigen- 
antibody reaction. Frequently, the pregnant 
Rh negative female has been previously sensi- 
tized to the Rh antigen by indiscriminate trans- 
fusion with Rh positive blood for some illness 
totally unrelated to the existing pregnancy. As 
this might indicate, the production of erythro- 
blastosis fetalis is directly related to the degree 
of Rh sensitivity of the mother. 

The Rh negative female who is pregnant with 
an Rh positive fetus may become sensitized by 
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fetal agglutinogens which escape thru the pla- 
cental barrier. The antibodies thus produced in 
the mother’s circulation pass freely thru the 
placental barrier and agglutinate the fetal red 
blood cells. The effect is the same whether the 
antibodies result from indiscriminate blood trans- 
fusion or pregnancy. It was thought originally 
that the anoxia produced by the profound anemia 
damaged the liver, the capillaries, and the brain 
causing hypoproteinemia, severe hydrops, and 
kernicterus. Recent investigation indicates that 
Rh antigen is found in liver, spleen, and lymph 
tissue as well as the red blood cells. Each 
tissue may serve as the primary shock organ 
of the antigen-antibody reaction . rather than 
damage occurring secondary to anemia. In 
either event, the fetus may suffer from hemolytic 
anemia of the newborn, icterus gravis of the 
newborn or fetal hydrops, according to the sev- 
erity of the reaction. The degree of fetal disease, 
however, is not necessarily proportionate to the 
amount of maternal sensitivity indicated by Rh 
antibody titers. High antibody titers showing 


marked increase during pregnancy may be 
caused by a non specific antigen, the “anamnes- 


tic effect”, while the fetus is Rh negative and 
unaffected by the antibodies. A severely dis- 
eased fetus may, conversely, result from in- 
complete or blocking antibodies which are not 
demonstrable by ordinary saline titration. 

c. The Rh Factor and Disputed Parentage 

The Rh genotype of all parties directly in- 
volved in cases of disputed parentage is of un- 
deniable value. In response to many requests 
by legal authorities, Wiener has compiled some 
rather complex but interesting tables from which 
it is possible to make certain predictions re- 
garding the consequences of matings of the vari- 
ous Rh genotypes. Table V is a representative 
portion of one of these tables and demonstrates 
their scope. 

TABLE V 





Parentage excluded Parentage improb- 


Parenta; 
if child is able if child is 


a 
Mating poss. if is 





rh’ & Rh” Rh,.Rh,,Rhz,Rhy, 
me nll 
Rh,, Rh.. Rhz, Rh’Rh” and rh 
and Rh, 


rhXRh” 


rhX aa 
Rh’Rh” Rh’ & Rh” 





Taken from Wiener (16), Table III. 
4. PREVENTION OF DISEASES RESULTING 
FROM RH ANTIGEN-ANTIBODY REAC- 


TIONS 
a. Prevention of Transfusion Reactions 
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There is no substitute therapy for prevention 
of transfusion reactions caused by Rh antigen- 
antibody combination. Primarily a problem of 
Rh antigen typing, which has already been dis- 
cussed, the reaction can be completely elim- 
inated by intelligent use of the information thus 
obtained. 


Although transfusion reactions caused by Rh 
factor incompatibilities may be entirely elim- 
inated by proper Rh typing, a new and related 
problem is gaining substance, i.e. Hr transfusion 
reactions produced indirectly from promiscuous 
use of Rh negative blood on Rh positive indi- 
viduals. As with the Rh factor, this problem 
can be eliminated by Hr antigen typing. Un- 
fortunately, Hr typing sera are not readily avail- 
able at the present time making routine H: 
determinations impractical. 


b. Prevention of Erythroblastosis Fetalis 


Prevention of erythrobiastosis fetalis is direct- 
ed toward the Rh sensitivity of the mother 
prior to parturition and follows through the 
infant in the neonatal period. The disease oc- 
curs only about once in forty deliveries where 
the mother is Rh negative and the father is Rh 
positive. Because of the relative infrequency 
with which the disease occurs when these opti- 
mum conditions exist for it, it has become the 
policy to anticipate it only when Rh sensitivity 
is present before the pregnancy was begun. 
Careful Rh typing should be a part of pre natal 
care, however. When it is found that the mother 
is Rh negative it is important that the husband’s 
Rh type be determined. In the event he is Rh 
positive, the possibility of an erythroblastotic in- 
fant must be considered. With the first or 
second pregnancy and in the absence of a his- 
tory of previous blood transfusions, it is rela- 
tively safe to do nothing more than observe 
the patient closely throughout the pregnancy. 
However, if there is reason to suspect that Rh 
sensitivity is pre-existant, more strict measures 
are necessary. Rh antibody titres must be taken 
early in the pregnancy and repeated as fre- 
quently as necessary to determine the degree 
and rate of alteration of concentration of mater- 
nal antibodies. 


Increase in magnitude as well as rate of change 
are the two most reliable indicators of the 
presence of erythroblastosis fetalis. | Unfor- 
tunately, a certain amount of fluctuation of 
antibody titre is inherent in the modes of anti- 
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body measurement and it is often difficult to 
duplicate titre values on the same specimen. 
When properly standardized, however, the nor- 
mal antibody titre should not vary by more 
than one dilution tube, ie. 1/16 to 1/32. A 
titre on a subsequent determination of 1/64 
would be considered a significant elevation of 
Rh antibody concentration. 

In addition to testing for increasing amounts 
of the “blocking” antibodies, it is important to 
test for Rh antibodies in both saline and albumin 
suspensions. It is thought that an increase in 
saline antibodies denotes a less severe prognosis 
than does an increase in albumin antibodies. 

As has been stated previously, the maternal 
Kh antibody concentration may rise when the 
fetus is Rh negative. In this case the antibodies 
‘ould have no damaging affect upon the fetus. 
This situation may arise when the father is 
heterozygously Rh positive and capable of pro- 
ducing both Rh positive and Rh negative off- 
spring. It is, therefore, of considerable prog- 
nostic value to know whether the father is Heter- 
ozygous or Homozygous, and this should be 
determined whenever possible. Determination 


of Rh type of the other children may provide 


the desired information. 

Efforts to reduce the concentration of mater- 
nal Rh antibodies have been relatively unsuc- 
cessful. Repeated partial blood replacement 
transfusions were found to produce little reduc- 
tion in antibody titre. This was apparently due 
to the fact that the antibodies are present in 
the maternal tissue as well as in the circulation. 
Haptenes, which Landsteiner defines as a spe- 
cific protein free substance which combines with 


antibodies but has no antigenic affect, have | 


been infused in large quantities without appre- 
ciable benefit. Unger reports that frequent in- 
jections of Typhoid or Pertussis vaccine may 
reduce maternal antibody concentrations by com- 
peting with the Rh antigen in antibody produc- 
tion. However, this method is still under in- 
vestigation. 

Since fetal protection from maternal antibodies 
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cannot successfully be provided as indicated, in- 
terruption of the pregnancy is thought to be 
a method of removing the fetus from their in- 
fluence before significant damage is done. Un- 
fortunately, it is difficult to diagnose erythrob- 
lastosis fetalis antepartum and there is a definite 
risk of obtaining a premature non-erythroblas- 
totic infant. It must be remembered also that 
prematurity is a disease not without hazard, 
and when added to erythroblastosis fetalis further 
reduces the infant’s chance of survival. 

Although there is no available specific quan- 
titative test for the presence of erythroblastosis 
in the newborn, the Coombs (direct developing ) 
test is of definite prognostic value. It is im- 
portant that the test be performed on blood 
taken at the time of delivery, usually on a sample 
taken from the umbilical cord. The extent of the 
value of the Coombs test is illustrated in Table 
VI. 

Severe erythroblastosis fetalis has been treat- 
ed with some success by replacement transfu- 
sions in the immediate neo-natal period. The 
object being to replace the fetal blood with blood 
whose serum is void of Rh antibodies and whose 
cells will not react with Rh antibodies which 
might remain, thus terminating the disease pro- 
ducing antigen-antibody reaction. In addition, 
this therapy provides an adequate oxygen carry- 
ing mechanism to replace that destroyed by the 
disease. The continuous transfusion and co- 
ordinated withdrawal method leaves approxi- 
mately 36.7 percent of the original 250cc of 
infant's blood. The method of intermittent with- 
drawal of 50 cc of infant's blood and injection of 
50 cc of Rh negative blood repeated five times 
removes about 75 per cent of the original 250 cc 
of infant’s blood. 

5. SUMMARY 

The theories of inheritance and nomenclature 
as proposed by Landsteiner and Wiener are 
compared with those proposed by Fisher and 
Race and the basic differences and similarities 
noted. The importance of Rh antigen-antibody 
reaction in the production of Transfusion Reac- 


TABLE VI 





Coombs Test 
Reaction 


Severity of Erythroblastosis Fetalis 





Negative 


Rh sensitized Red Blood Cells not present 








Positive (weak) 


~ Sub-clinical to mild ervthroblastosis ‘fetalis: 





Positive (strong) 
hydrops 


Moderate to severe erythroblastosis fetalis including fetal — 





Significance of negative or positive Coombs test performed on newborns blood. 
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tions and Erythroblastosis Fetalis is discussed 
as well as the role of Rh genotype in cases of 
disputed parentage. Finally, current trends in 
therapy of disease resulting from Rh antigen- 
antibody reaction are evaluated. 
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The Case History in this discussion is selected 
from the Case Records of the Massachusetts Gen- 
eral Hospital, and reprinted from the New England 
Journal of Medicine. The discussant under Differ- 
ential Diagnosis is a member of the staff of the 
Massachusetts General Hospital. The other dis- 
cussants are members of the Phoenix Clinical Club. 











First admission: A fifty-two-year-old single, 
former fisherman entered the hospital because of 
persistent burning, epigastric pain. 

Approximately twenty-five years before admis- 
sion the patient began to suffer with occasional 
attacks of persistent burning epigastric pain, 
which was usually relieved by soda or food. 
These attacks occurred many times each year 
and lasted about a week but never interfered 
with his daily activities. Occasionally during 
an attack he belched a great deal, but he did 
not vomit. Seven years before entry, following 
the death of his mother, he was forced to live 
alone. Since then the attacks had occurred more 
often. A year before admission the pain became 
severer, and the patient gradually lost a great 
deal of weight and felt weak. He was seen in 
the Out Patient Department. At that time a 
healed, nonobstructing duodenal ulcer was 
demonstrated by x-ray studies. Ulcer diets par- 
tially relieved the discomfort, but the patient 
failed to gain weight. 

The family history was noncontributory. 

When thirty-two years old the patient had a 
sore on the glans penis, which healed promptly 
following topical treatment. Six years later both 
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Observations on Ery 
Prognosis, Mediatrics 


Bloox 


lower legs were amputated at the calf becaus: 
of gangrene of the feet following frostbite. 

Physical examination disclosed a markedh 
emaciated man who was nothing more tha 
“skin and bones”. However, he appeared to b: 
comfortable. Examination of the heart, lung 
and abdomen was negative. 

The blood pressure was 88 systolic, 64 diastolic 

The examination of the blood revealed a red 
cell count of 5,290,000 with a hemoglobin ot 


90 per cent, and a white-cell count of 7400 with 
82 per cent polymorphonuclear leukocytes. The 


urine was normal. The blood Hinton test was 
negative. A stool was guasiac negative. A 
barium meal demonstrated a_ characteristic 
clover-leaf deformity in the duodenal cap but 
no crater was visible; the pylorus opened read- 
ily. A barium enema was negative. 

The patient improved and gained weight on a 
high-vitamin, high-calory diet with supplemen- 
tary iron, and was discharged on the thirty- 
third hospital day. 

Final admission (six years later): The pa- 
tient was readmitted because of sharp, cramp) 
abdominal pain and constipation. 

Following discharge the patient again suffered 
with epigastric burning pain, weakness and 
weight loss despite an adequate diet and rest 
in a convalescent home. Three and a half years 
later he began to worry about “people talking 
about him,” and his abdominal pain seemed 
worse. Occasionally he became bloated and had 
slight heartburn when he ate small amounts of 
food. He never became distended and did not 
belch, but passed large amounts of flatus, which 
seemed to relieve him. Six months later a bar- 
ium meal demonstrated that the duodenal cap 
was grossly deformed and that there was a 
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In Amebiasis —"It must be assumed that the carrier state is 
an active stage of the disease and deserves effective treatment. .. . 
It is accepted practice, therefore, to give the carrier an oral amebicide 
that will not inconvenience him or interfere with his normal activities. 
A full course of Diodoquin fulfills this purpose. . . .” 


‘See? —Selesnick, S.: The Treatment of Amebiasis, Con- 
{ 3 necticut M. J. 12:946 (Oct.) 1948. 
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shallow ulcer crater posteriorly; there was also 
some associated spasm of the first portion of 
the duodenum. The remainder of the exam- 
ination was negative, as was a barium enema. 
The patient was treated with tincture of bella- 
donna and a six-meal-a-day diet and seemed 
to improve. A gastrointestinal series four months 
later showed no definite evidence of activity in 
the crater of the duodenum. 

Four days before entry he began to suffer 
with rather severe generalized abdominal 
cramps, which were most marked in the upper 
quadrants and were not relieved by food. These 
continued to the time of admission. He did not 
feel nauseated and did not vomit. Since the 
onset he had not moved his bowels or passed 
any gas, despite a desire to do both. 

Physical examination revealed a mildly dis- 
oriented man. Examination of the heart and 
lungs was negative. The abdomen was mod- 
erately distended. There were generalized 
spasm and tenderness, but these were most 
marked over the lower abdomen. One observer 


demonstrated shifting dullness in the flank. The 
rectum was filled with firm impacted feces. The 
prostate was twice its normal size, and was 


moderately tender and firm. No pelvic masses 
were felt, and no areas of tendernéss were 
elicited. 

The blood pressure was 72 systolic and 40 
diastolic. 

The red-cell count was 3,350,000, and the 
white-cell count 3500. The urine showed a 
three plus test for albumin. 

A flat x-ray film of the abdomen showed 
marked dilatation of the sigmoid and a ground- 
glass appearance suggestive of free fluid. A 
small amount of barium inserted through the 
rectum passed to the rectosigmoid, where it 
appeared to be blocked; it was difficult to be 
certain of this, however, because the patient’s 
relaxed anal sphincter permitted spilling of the 
barium. 

Despite the administration of infusions of 
physiologic salt solution and glucose, blood 
transfusion and oxygen, the patient failed rapidly 
and died approximately sixteen hours after ad- 
mission. 

DR. FRANK J. MILLOY 

The diagnosis of this case today is so ob- 
vious—that I am most fearful of the Pathologist’s 
report. But feeling rather certain that Dr. Bank 
has no ulterior motives, I shall proceed with the 
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obvious. This 58 year old man suffered from a 
duodenal ulcer for at least 31 years. There is 
no argument any more quite so ridiculous as the 
old one about the best treatment for peptic ulcer, 
because it is generally admitted now that 9 out 
of 10 or 19 out of 20—or possibly more—ulcers 
heal spontaneously without any medical treat- 
ment. But now and again there is an occasiona! 
ulcer that needs real treatment—whether medica! 
‘dr surgical and the results are excellent—and 
patients are saved years of suffering. Accord. 
ing to the history—the x-ray at the time of the 
first admission showed the characteristic clover 
leaf deformity of duodenal ulcer—but not visibl 
crater. Apparently the barium meal emptied i: 
normal time. But this does not mean that fooc 
left the stomach in the normal time. It is more 
than likely that if this man has been on accurat« 
ulcer treatment with enough alkali to control his 
acidity—and his stomach emptied out at nighi 
by stomach tube—or if he had had the classic 
posterior gastro-enterostomy that he would hav: 
been saved years of suffering and would hav 
avoided the accident which caused his untimel) 
death. It would seem that this man’s ulcer 
continued to progress and resulted in pyloric 
obstruction—benign in type—until his diet was 
reduced and reduced—and he finally starved 
down to the point where he was described as 
nothing more than “skin and bones”. He reach- 
ed the point where he became anemic and his 
red cells dropped to 3,350,000. 


Then four days before the final entry some- 
thing happened. He began to have severe 
crampy, generalized abdominal pains, but most 
marked in the upper quadrants. These pains 
continued for 4 days and his bowels did not 
move and he did not pass gas. There was 
generalized tenderness and spasm of the abdo- 
men, but most marked over the lower part. 
There was shifting dullness in the flank. He 
was in shock with a blood pressure of 72 over 
40. The obvious conclusion is a perforated 
ulcer. And by this time—after 4 days he had 
generalized peritonitis. There was free fluid in 
the abdomen. The only finding out of line with 
the generalized pertonitis is the low white count 
of 3500. But the man had a severe secondary 
anemia to start with and this included the low 
white count—and this peritonitis is more chen 
ical than infectious from the acid contents o! 
the stomach, so there was no white count r- 
sponse. The flat x-ray showed marked dilatation 
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of the sigmoid—this is the usual location of the 
beginning point of the chemical peritonitis—as 
the free fluid gravitated into the lower flanks— 
[ wonder why the x-ray did not show free air 
below the diaphragm. Probably we should see 
the films but maybe it was taken with the patient 
dat on the table. 

With the historian minimizing the evidence of 
\ctive peptic ulcer—and with the obstruction to 
he barium enema in the recto-sigmoid area one 
aight be mislead by assuming that there was an 
\bstructive lesion in the lower colon, most likely 
. malignancy. But I think this is unlikely. The 
bstruction in this colon was due to paralytic 
leus produced by the peritonitis. The patient 
lied of general peritonitis and shock following 
the perforation of a peptic ulcer. 

DIFFERENTIAL DIAGNOSIS 

Dr. Edward B. Benedict: This is a fairly 
obvious history of duodenal ulcer—epigastric 
pain relieved by food—and x-ray examinations on 
several occasions confirmed the diagnosis. 

The sore on the glans penis is probably of no 
importance. It healed promptly, and later a 
Hinton test was negative. I cannot relate that 
to the gastro-intestinal story. 

The fact that he was down to “skin and bones” 
on the first admission makes one think of car- 
cinoma, but since he recovered so rapidly and 
since his red-cell count was normal, such a diag- 
nosis seems unlikely. Furthermore, the patient 
was alive six years later. 

Barium enemas were done several times and 
were consistently negative until the last admis- 
sion, which may be of some significance. 

The interesting part of the story is the acute 
episode that began four days before the final 
admission. The symptoms were then charac- 
terized by severe generalized cramps, mostly in 
the upper quadrants, and the patient had not 
moved his bowels or passed any gas. The ques- 
tion is whether he had a large bowel obstruction 
with perforation or a perforated duodenal ulcer. 
Against a perforated duodenal ulcer is the fact 
that he had no sudden pain, as one would ex- 
pect with a perforated ulcer, and there is no 
mention of any air under the diaphragm in the 
flat plate. He had an anemia, which would not 
be explained by a perforated ulcer, and a barium 
enema would probably not have been given 
if his atténding physicians had thought the lesion 
was ail‘deute perforated ulcer. The anemia cer- 
tainly goes with a carcinoma of the ‘sigmoid, 
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and the x-ray findings were consistent with a 
perforated carcinoma of the sigmoid. The white- 
cell count was low and cannot be explained by 
perforation unless the patient had an overwhelm- 
ing infection, with no white-cell response. The 
temperature, pulse and respirations are not given. 

From what I have read so far I am inclined 
to diagnose a duodenal ulcer and, in addition, 
a perforated carcinoma of the sigmoid. Will you 
show the x-ray films, Dr. Holmes? 

Dr. George W. Holmes: Most of the x-ray 
films were taken at previous admissions. There 
is only one film taken at the last admission, and 
I am afraid that it is not going to help us. 
Apparently no film was taken at the time he 
spilled the enema. The films taken two years 
before the final admission were interpreted as 
negative, and I see no good reason to think 
differently. The only possibility is in the region 
of the cecum, but there is a good mucosal pat- 
tern all the way through and I am inclined 
to agree with the report. Of course there was 
plenty of time for something to have happened 
in the interval. In the last film there is a loop 
of dilated bowel on the left side, which appears 
to be large bowel. The bowel above it looks 
as if it contained fecal material. In other words, 
there is evidence of obstruction rather low in 
the large bowel, and nothing more. 

Dr. Benedict: How much weight do you put 
on the fact that the patient expelled an enema? 

Dr. Holmes: If he had obstruction low down 
and was rather sick that is not an uncommon 
happening. 

Dr. Benedict: 
had obstruction? 

Dr. Holmes: Yes. The only other explana- 
tion is that he was too sick to pay attention 
to what was going on. 

Dr. Benedict: I shall stick to my diagnosis. 

Dr. Tracy B. Mallory: In view of the pro- 
found malnutrition, I doubt that the enemia 
was significant. 

A Physician: 


You think that he probably 


Was there any spinal-fluid test 
to rule out neurosyphilis? 

Dr. Mallory: No. The opinion of the service 
was approximately that of Dr. Benedict. It was 
beileved that the patient had large-bowel ob- 
struction and that the duodenal ulcer was in- 
active. 


CLINICAL DIAGNOSES 
Volvulus of sigmoid, with perforation and peri- 
tonitis. 
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Perforated duoenal ulcer? 

DR. BENEDICT’ DIAGNOSES 
Duodenal ulcer. 
Carcinoma of sigmoid, with perforation. 
Peritonitis, general. 

ANATOMICAL DIAGNOSES 
Duodenal ulcer, with perforation. 
Peritonitis, generalized. 

Tuberculosis, healed, right apex. 
Arteriosclerosis, generalized. 
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Amputation of both lower legs. 
PATHOLOGICAL DISCUSSION 

Dr. Mallory: At autopsy we found a per- 
foration, 0.5 cm. in diameter, of the duodenum 
through the base of a chronic ulcer. The larg: 
bowel was obstructed, but merely by fecal im- 
paction, which was of impressive extent. Ther 
was, of course, a generalized peritonitis. Noth 
ing else of significance was found. There wa 
no evidence that he had ever had syphilis. 


Editorial 


GENERAL McARTHUR 


No group in our nation is more affected b 
war or peace than the Medical Profession. So 
no group listened more intently to every wor 
uttered by General McArthur on his returi 
home. And in as much as so many members 
of the profession served in the South Pacific 
theatre in World War II very definite opinions 
have been formed. It goes without saying that 
General McArthur is one of the great personali- 
ties of this era. And great personalities are 
invariably both loved and hated. And from 
the opinions expressed by those who served in 
the South Pacific area General McArthur is no 
exception to that rule. 

But there was probably not a dissenting voice 
on one statement uttered by the General in his 
San Francisco speech, from those who served 
in the Pacific area, or any other area and that 
was when he said, quote “It is wonderful to be 
home”, unquote. The General uttered other 
words also since his return which are no longer 
passed over as ‘fears of alarmists’ when he stated 
that the Communists were the Public Enemy No. 
1 of the entire free world. The American Medi- 
cal Association can do a little pointing to with 
pride that it was one of the first large organiza- 
tion in this country to declare war on the Com- 
munists within our shores. For the benefit of 
the many men who have entered the profession 
in the past ten or fifteen years, when the New 
Deal moved into Washington in the early thirties 
we began to hear about socialized medicine. 
The leaders of the Association became aroused 
and in an effort to combat this menace the 
ill-fated National Physicians Committee was or- 
ganized about 1939. This Committee began 
delveing around in Washington and soon point- 
ed its finger at the Federal Security Administra- 
tion as a bureau packed with fellow travelors, 
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and the spot from whence the socialistic laws 
and propaganda was emenating from, the most 
notable being the first Wagner-Murray-Dingall 
bill. 

Only a limited number of representatives of 
the profession attended the meetings of the Na- 
tonal Physicians Committee and upon returning 
home tried to arouse local societies of what was 
going on in Washington. Much of this fell on 
deaf ears. Many members of the profession 
were in the armed services at this time and did 
not have a chance to realize what was occurring 
a’ home. 


As the great expose of Communists in our 
midst is being unwound at the present time, it 
must be of considerable satisfaction 
those pioneers in the profession who gave their 
time and money in the early years of this ensuing 
struggle, and to possibly see some glimmer of 
hope that truth and freedom may still survive. 


now to 


0 
U 


ANNUAL MEETING REPORT 


The Sixtieth Annual Meeting of the Arizona 
Medical Association, which was held in Tucson 
April 29 through May 2, 1951, very possibly 
will be recorded as one of the most successful 
Annual Meetings in the history of the Associa- 
tion. Much of the credit for the success of the 
meeting must go to our President-elect of last 
year, Dr. Harry T. Southworth, who; as Chair- 
man of the Committee on Scientific Assembly, 
arranged the program of the scientific sessions. 

Dr. John Van Prohaska of Chicago and Dr. 
Otto Steinbrocker of New York City were guest 
orators of the Association, while Dr. Conrad 
]. Baumgartner of Los Angeles, Dr. John S. 
Chapman of Dallas, Dr. Edmund L. Keeney of 
San Diego, Dr. Donald L. Paulson of Dallas, 
Dr. Kenneth Charles Sawyer of Denver, and 
Dr. Edward B. Tuohy of Washington, D.C., 
guests of the Special Society groups, also partici- 
pated in the presentation of papers during the 
scientific sessions; as did likewise Drs. DeWitt 
W. Englund, Dermont W. Melick, James M. 
Ovens, Paul L. Singer and Marcy L. Sussman, all 
of Phoenix, and Drs. Lindsay E. Beaton, Hiram 
D. Cochran, John S. Mikell, Hugh C. Thompson 
and Herbert D. Welsh, all of Tucson, members 
of this Association. 





The Special Society meetings have developed 
into one of the outstanding sections of the An- 
nual Meeting. The Chairmen of the various So- 
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cieties exercised unusual acumen in the selection 
of their guest speakers. 

The House of Delegates held two meetings 
according to schedule, and its business was 
transacted in This result to a 
considerable extent can attributed to the 
previous action of the House during its 1950 
meeting requiring that all Reports of the Asso- 
ciation’s Officers and Chairmen of all Boards 
and Committees be filed in advance, and the 


record time. 
be 


Secretary delegated to have copies prepared 
and torwarded to the members of the House of 
Delegates, Council, and Secretaries of the com- 
ponent County Societies at least 30 days prior 
to the Annual Meeting. Reducing to resolution 
form all matters proposed for introduction like- 
wise contributed much to the orderly processing 
of the business before the House. The follow- 
ing Officers were duly and unanimously elected: 
President-elect... Thomas H. Bate, M.D., Phoenix 
Vice President 
Edward M. Hayden, M.D., Tucson 
Secretary Frank J. Milloy, M.D., Phoenix 
Treasurer...... C. E. Yount, Jr., M.D., Prescott 
Delegate to AMA 
Jesse D. Hamer, M.D., Phoenix 
Alternate Delegate to AMA 
Harold W. Kohl, M.D., Tucson 
Councilor, Central District 
Kent H. Thayer, M.D., Phoenix 
While the entertainment was well arranged. 
the golf tournament was somewhat disrupted 
due to It was 
to extend it over the period of most of the meet- 
ing on a schedule “weather permitting.” Despite 
this handicap, the tournament was well attend- 
ed. Dr. E. Payne Palmer, Jr. of Phoenix scored 
a low gross of 74 and Dr. M. W. Phillips of 
Prescott a low net of 69. 
through the courtesy of Martin Drug Co. and 
Standard Surgical Supply Co., both of Tucson, 
and the Association. 
The social hour held at the Tucson Country 
Club on Sunday afternoon was a very pleasant 


inclement weather. necessary 


Prizes were donated 


affair; likewise the social hour and the President's 
Dinner Dance held on Tuesday evening, climax- 
ing the entertainment program. An excellent 
steak dinner was served, during which the in- 
coming President, Dr. Southworth, officiated 
with distinction, introducing the guests and of- 
ficers of the Association at the head table and 
conferring upon Dr. Clarence Gunter in absentia 
the honorary degree of membership in the Fifty 
Year Club, recognizing outstanding service dur- 
ing his first 50 years of medical practice. The 
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musical strains of Arnie Serbin and his Orchestra The Woman's Auxiliary, through the abk 
held the gathering until after midnight, con- Chairmanship of Mrs. Leo J. Kent and Mrs 
cluding an evening long to be remembered. Joseph M. Kinkade, are to be commended fo: 
Press coverage was exceptionally good this their gracious assistance in caring for flora! 
year, tor which the Association is grateful to decorations at the President’s Dinner Dance and 
the Tucson Newspapers and particularly to Rob- as hosts to our guests, which I am sure mad: 
ert Moore, also representing the Associated their visit a memorable one. 
Press. Through the cooperation of the guest To the Pioneer Hotel staff we extend ou 
orators we were able to obtain copies of their appreciation and thanks for splendid, courteou 
papers in advance of the meeting, which was of _ service and outstanding cooperation throughou 
immeasurable assistance in making adequate our visit, contributing in no small measure t 
the success of this our Sixtieth Annual Meetin; 





press coverage possible. 
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TOPICS OF CURRENT MEDICAL INTEREST 
RX, DX, AND DRS. 


By GUILLERMO OSLER, M.D. 


Terramycin has joined chloramphenicol and 
iureomycin as effective drugs in ACUTE BRU- 
CELLOSIS. ... All three clear the fever rapidly 
ct only a bit slower on the symptoms. Auro- 
nycin is least well tolerated, due to intestinal 
oxicity; chloromycetin causes stomatitis in long 
r large dosage; and terramycin is best tolerated. 
. . The relapse rate is high, about 70 per cent 
or all drugs, and no way has yet been found to 
void it. 


The Ohio State Medical Journal says,— 

l. Yandell Henderson, the Yale expert on body 
chemistry, has recently studied the use of HYP- 
NOTICS IN LABOR... . He bars the use of all 
morphine drugs and derivatives. 

2. In reducing SODIUM from the intake of a 
patient with heart failure, don’t forget to use dis- 
tilled water, to exclude ice-cream as well as 
milk, and to carefully consider drugs which may 
contain sodium. . . . The usual level of sodium 
for man (and the apes!) is 100 mg. per 1000 calories 
of food 

3. CARCINOMA OF THE LUNGS is rare in a 
male non-smoker (But so is a male non-smoker). 


The ancient and honorable University of Penn- 
sylvania Medical School (No. 1 in the United 
States) has joined the University of , Wisconsin 
and Kansas in the use of a PRECEPTOR PLAN 
for amplifying the education of medical students. 
.. . Students are assigned to approved groups of 
physicians for the summer vacation after their 
third year. ... The preceptors have faculty status 
and (contrary to the plan in Wis. and Kans.) are 
scattered as far south as Florida and as far west 
as Montana. It could be quite a vacation. 


SPONTANEOUS PNEUMOTHORAX is seen so 
rarely, even by chest specialists, that one might 
think it occurred once in thousands. ... An Army 
induction center reports, however, that one in 
every 500 gave a history of having had such a 
collapse. 


BRIEFS FROM THE X-RAY DEPARTMENT,— 

1. A simple and efficient instrument for meas- 
uring stray radiation is the ‘Minometer’, about the 
size of a fountain pen, which may be carried 
in the pocket. . . . It consists of a small string elec- 
trometer and a small ionization chamber. It 
helps warn and protect the personnel members. 

2. A LUMINOUS PLASTER TUMBLER is use- 
ful for serving barium in the dark-room. The 
patient can see what he is to do, and the radio- 
logist can see that he does it. . . . It may also be 


used in the hospital or at home for night use at 
the bedside, tho a paper cup insert is necessary. 


A shopping column in one of the hospital maga- 
zines describes a couple of oddly named products. 
An absorbent gown is called the “Nittgown”. A 
harness which allows a mother to carry her child 
while doing housework is called a “MoMper” . 
Anyone who can top these is welcome to try, 
but elsewhere. 


Sometimes a clinical condition suggests that we 
look for silent sequellae; sometimes the sequellae 
turn up first, and force us to back-track. A 
URINARY CALCULUS seems to be such a se- 
quella. . . . Several factors lead to the formation 
of all types of stones,—urinary stasis, vitamin A 
deficiency, urinary tract infections, disorders of 
calcium and magnesium metabolism, citric acid 
excretion, and production of the estrogenic hor- 
mone. ... Two variables may also be important,— 
the concentration of stone-forming crystalloids in 
the urine, and the PH of the urine. If a cry- 
stalloid (such as calcium) is present in excess 
(due to such things as hyperparathyroidism, high 
calcium intake, an acid-ash-diet, large doses of 
vitamin D, the use of ammonium chloride, etc.) 
and the PH is shifted (to the alkaline side for 
most calcium stones), precipitation may occur... . 
Uric acid and cystine stone are formed in acid 
urine, but are uncommon. 


HEPATOMA seems much more rare than it 
actually is. It accounts for 2% of all American 
malignant growths.. It is often unsuspected. Four 
per cent of patients with portal cirrhosis die of 
hepatoma. 


The question of which drug to use against 


BARBITURATE INTOXICATION is solved by 
Billow of New York in the American Practi- 
tioner): he combines two of them. . . . Picrotoxin 
is given repeatedly intravenously and Benzedrine 
repeatedly intramuscularly. The adjuvant 
routine includes 1. penicillin in slowly absorbed 
doses; 2. maintenance of an open airway; 3. 
changing of the patient’s position; 4. glucose (5%) 
in saline intravenously 


Drs. Hench and Kendall of the Mayo Clinic 
have had a friendly competition in fan-mail as 
a result of their adrenal cortex work. . . . Each 
received a letter stating that the correspondent 
had written because he had chosen Dr. Hench/ 
Dr. Kendall from a group picture in LIFE Maga- 
zine as the one who appeared most intelligent. . . . 
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Chief Savum Wampum say... 


“Reserve fund weak — rundown?” 


Want to make them healthy and you happy? 
Then take this ——— from our thrifty 
little medicine man. Open an insured sav- 
ings account at First Federal Savings. Give 
it regular doses of systematic saving and 
the first thing you know—you’ll have a 
strong healthy reserve fund. Open your 
account today and heed the words of our 
thrifty medicine man, add to it regularly. 
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They were surprised to find that the letters were 
by different people—but both undoubtedly intel- 
ligent! 


A research project of the U. S. Army, conducted 
it the University of Pennsylvania, has turned out 
1 NEW DYE FOR THE STAINING OF SKIN 
TUNGI. . . . It is said to be simple and specific 
n a field which was previously quite barren. It 
1elps in the differential diagnosis of neoplasms, 
uberculosis, syphilis, and fungus infections, and 
s most helpful in ringworm. . . . The point of 
ittack is the presence of cellulose in the fungus 
‘ell. The Hotchkiss-McManus stain for cellulose 
nd carbohydrate is used, with a basic fuchsin 
‘o give the final magenta coloring. 


When THIS OSLER was a resident in medicine, 
he used to fear that he would miss the diagnosis of 
early pernicious anemia, cirrhosis of the liver, or 
poliomyelitis: A MORE FAMOUS OSLER used 
to warn people to rule out tuberculosis, syphilis, 
and typhoid. . .. Recently it seemed that a good 
method of self-analysis should include a listing of 
cases for the previous year which had seemed 
to be failures, in some part due to the physician. 
It is interesting to see how far the ten cases 
deviate from the two Osler lists ——l. A man with 
an acute lesion of the lung. Died. Wife wouldn’t 
believe the diagnosis of gangrene, and that it was 
untreatable. 2. A case of colitis, with protracted 
fever. Surgeon made the unsuspected diagnosis 
of amebic abscess of the liver at exploratory 
operation. 3. Emphysema with cor pulmonale. The 
patient shifted to another physician because of 
lack of progress (and confidence). Lost ground. 
4. Three children with rheumatic fever. Couldn't 
manage the parents nor obtain rest for the chil- 
dren. 5. Boy with cardiac signs of residual 
rheumatic activity. Schoolmaster insisted on 
changing to an M.D. who ‘worried’ less. 6. A 
doctor with asthma. The identity of the major and 
psychogenic cause was missed when he was not 
frank. 7. A woman scholar, diagnosed wrongly 
as a case of ‘acute rheumatism’. She was malin- 
gering to avoid a social guilt. 8. A spoiled rich 
woman needed medical observation, but was trans- 
ferred to another physician because of an incom- 
patibility. 9. A ranch guest with grippe. Re- 
fused to believe that there was not a specific cure 
for it. 10. A woman with an intestinal neurosis, 
shopping for a diagnosis. Refused to take her 
case... . CONCLUSIONS,—The cause of failure 
does not often seem to lie in diagnosis (providing 
that a lot of other cases were not forgotten). The 
causes did not resemble either of the Osler lists. 
The difficulty often seemed to be concerned either 
with the personality of the patient or that of the 
physician. . . . Dr. George Saslow of St. Louis 
says (in “Minnesota Medicine’) “Apparently it is 
extremely difficult for people (with certain dis- 
eases) to sustain a co-operative relationship with 
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medical persons or a medical team”. ... We 
feel better now, but could probably try harder. 
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ANNUAL REPORT OF THE 
SECRETARY 


Having rounded the bend and in full stride 
hurrying down the home stretch to the goal 
of completion of another fiscal year of opera- 
tion and the 60th Annual Meeting of this Asso- 
iation, it is well to pause for a moment in 
reflection. Too frequently in our busy lives we 
ire all prone to accept progress as a matter of 
act giving little thought to our labors and ac- 

omplishments. We have come a long way 
ince the organization of our Association back 

1 1892 and many of us have seen our member- 

hip steadily grow along with the times and 
‘evelopment of our great State and at this 
vriting report a total of 625 among our 14 con- 
tituent county medical societies. Along with 
rowth comes increased responsibility as well 

; broader opportunity. 

During the fiscal year just ended three im- 
portant Council Meetings were held in Phoenix 
each of a full day duration on June 22, 1950, 
July 30, 1950, and January 21, 1951. While these 
meetings are always well attended, bearing in 
mind membership is recruited from all quarters 
of the State, this year we have established 
somewhat of a record reporting full attendance 
at the latter meeting. Problems of vital concern 
to the medical profession were discussed and 
decisions reached which will no doubt be the 
subject of report of the Chairman of Council. 

The Professional Board met in Tucson Sep- 
tember 10, 1950, and again in Phoenix February 
25, 1951; the Public Relations Board in Phoenix 
October 28, 1950; the Grievance Committee or- 
ganized in Phoenix January 7, 1951, and met 
again on March 18, 1951; the Civil Defense and 
Procurement & Assignment Committees in joint 
session in Phoenix August 20, 1950; and the 
Arizona Advisory Committee to the Selective 
Service System (an outgrowth of our Procure- 
ment & Assignment Committee) has been ex- 
tremely active throughout this fiscal year. Many 
of the other standing committees have likewise 
been active throughout the year including medi- 
cal defense and especially legislation with the 
20th Legislature in its first session; however, I 
will not attempt to outline the many problems 
coming before these bodies to save repetition as 
unquestionably each will submit their individual 
reports. Throughout the year I have endeavored 
to keep the membership informed through per- 
iodic reporting in the Arizona Medicine Journal 


and the Secretaries of each of the County Medi- 
cal Societies have been furnished copies of the 
minutes of the proceedings of all Council Meet- 
ings. 

This report would not be complete without a 
word regarding the activities of the Executive 
Secretary and the mounting tasks continually 
placed before him and his staff, presently con- 
sisting of two stenographers. To give you a 
complete picture of this operation would re- 
quire considerably more time and space than 
is allotted to this brief report. Recording and 
transcription of all the minutes of our House, 
Council, Boards, and Committees are processed 
through the Central Office, together with the 
handling of all such business and directives. 
Such functions as Civil Defense, Procurement 
and Assignment, Arizona Advisory Committee 
to the Selective Service System, and the Griev- 
ance Committee are a few of the added respon- 
sibilities assumed this year resulting in a con- 
siderable increase in volume of work particularly 
as relates to the latter two operations. Legisla- 
tion received top priority during the first three 
months of this year and special mention is made 
of the able advice and competent direction re- 
ceived from our attorney along with the coopera- 
tion of this office. 

During the year our membership records have 
been thoroughly checked, brought up to date 
and are being currently so maintained, includ- 
ing the posting of all dues received both State 
and National; minute books in summary form 
of all proceedings established; a complete new 
filing system installed and a much needed dress- 
ing up of the old undertaken; new accounting 
proceedures under the direction of the Treas- 
urer instituted and currently maintained, not 
to mention the many local, state, federal and 
A.M.A. monthly and quarterly reports demanded 
and prepared; copy for the column “To Your 
Health” is processed through the office as is all 
material for the complete publication of the 
“Health Activities Bulletin”, and improved press 
relations established all under the direction of 
the Board of Public Relations; under direction 
of the President-Elect and Chairman of the 
Scientific Assembly, handles the many details re- 
quired in arranging for the Annual Meeting and 
exhibitors; and let us not forget the mounting 
telephone calls, inquiries, and mail from almost 
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every source country-wide received and handled 
through our Central Office. Every day and 
many evenings your Secretary and Executive 
Secretary spend a minimum of 15 minutes to 
several hours together handling the business of 
this Association. 

The Executive Secretary attended a Hospitali- 
zation and Surgical Insurance Conference in Salt 
Lake City; the Annual Meeting of the American 
Medical Association in San Francisco; a Civil 
Defense Meeting in San Francisco; the Interim 
A.M.A. and National Education Campaign meet- 
ings in Cleveland and a National Advisory Board 
to the Selective Service System meeting in 
Washington; D. C. during the year, reports of 
which appeared in Arizona Medicine and when 
he has a few minutes left attends many of the 
local meetings of interest to the medical profes- 
sion. 

In conclusion may I state that from the record 
of this office, it is my observation that the Offi- 
cers and Council of this Association have com- 
pleted another year of accomplishment fully 
aware of the tasks which lie ahead. I have 
again enjoyed serving you and I wish to take 
this opportunity to thank each and all of you 
for your splendid support and cooperation 
throughout the year. 

Frank J. Milloy, M.D. Secretary 
Respectfully submitted, 


ANNUAL REPORT OF THE BOARD 
OF PUBLIC RELATIONS 


It is my pleasure to present the following 
report covering the activities of the Public Rela- 
tions Board of The Arizona Medical Associa- 
tion for 1950. 

Most of the objectives which were set by 
the Board at the beginning of last year have 
been realized. Probably the most important 
project was the expanded publication of the 
Health Activities Bulletin. This Bulletin, com- 
ing off the press every two months, is being 
forwarded without charge as a public service 
to approximately 10,000 citizens of this state. 
The mailing list is growing daily, and it is the 
hope that it may grow appreciably during the 
coming year through public demand. We 
have had a very favorable response as to the 
effectiveness of this Bulletin, and the Board be- 
lieves that it will and should be one of our 
principal public relations media in the years 
ahead. Its potential seems unlimited, and 
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through proper development it should prove 
very effective as a liaison publication between 
the general public and members of this Asso 
ciation. 

Another of the major activities of the Publi: 
Relations Board has been the publication eacl, 
Sunday in the local Arizona Republic newspape 
of a medical article of timely interest to th 
public, prepared by a member of this Associa 
tion. These articles appear in the column 
known as TO YOUR HEALTH, and the co- 
operation of the press to this end is gratifying. 
It is the intention to continue this weekly pub- 
lication as frequently as space is available under 
the difficult national emergency and subsequent 
newsprint shortages, with the hope that in the 
future these articles may be republished ia 
booklet form to be supplied to our doctors for 
distribution among their patients. Much time 
and effort is contributed in the preparation of 
these articles by our Association members, and 
this Board is especially grateful to them for 
their cooperation to this end. This activity has 
also received commendable public acceptance. 

Your Public Relations Board has been at work 
preparing a small pamphlet to be entitled, 
“YOUR DOCTOR.” This booklet contains in- 
formation as to the medical training of a Doctor 
of Medicine, including his college education 
and medical school work. It goes into some 
length discussing internships and licensure and 
portrays many of the problems that are met 
with in practice, and on the whole is considered 
a source of splendid informative material for 
public consumption. Considerable time has 
been spent on the preparation of the numerous 
chapters contained therein in order that the 
public may have full knowledge and a better 
understanding of the education, training and 
skill of the medical profession, and responsibili- 
ties it assumes in the interest of better health 
and protection of the public. It is expected this 
publication will be off the press within the 
month, and copies will be available to each 
member of the Association for distribution 
among his patients. Again, it is the hope that 
this pamphlet will be of considerable value as 
a public relations medium. 

The Board has not carried out as extensive 
an informative newspaper advertising campaign 
as it would like to have done during the past 
year. This has been due to several factors. A 
considerable portion of the money allotted to the 
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Board this year was expended in the form of a 
loan in connection with its expanded Bulletin 
publication. While this money will be repaid, 
it has to some extent limited the activities 
throughout the year. Another reason for the 
lack of a more intensive newspaper campaign 
has been the somewhat divided opinion among 
the members of the Board and others with 
whom we have consulted as to its value. During 
the forthcoming year we will be able to work 
out, and will have funds available to carry out, 
some sort of definite public relations program 
t)ough the press. 

I wish at this time to briefly report on the 
reaction following the discontinuance of our 
radio participation program. Very few com- 
inents were received following the termination 
of contract for weekly radio broadcasting en- 
gaged in for several years past. It is surprising 
to note that it hardly caused a ripple when the 
program was discontinued. The Board now 
feels its action was justified. What we may 
do in the future regarding radio and television 
programs will be dependent upon the circum- 
stances as they develop. 

Now that a state-wide Grievance Committee 


has been definitely organized and is under way, 
the Board feels that it should receive some 
publicity and that during the coming year it 
should promote this phase of The Arizona Medi- 
cal Association’s public relations program to the 


fullest. In other states a limited advertising 
program, calling the public’s attention to the 
facility available to them enabling presentation 
of their grievances for review has proved bene- 
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ficial. 

The Public Relations Board of The Arizona 
Medical Association is profoundly interested 
in the county public relations programs. We 
have watched with interest the adoption of the 
go-ahead proposals by the Maricopa County 
Medical Society to institute a program similar 
to that of the Alameda County Plan. We are 
hoping that in at least the two larger County 
Societies, Maricopa and Pima, these plans can 
be put into operation. After all, a good public 
relations program should originate within the 
County Societies. The state level has a definite 
function to be performed, of necessity informa- 
tive and educational, whereas on the county 
level the public relations program can reach 
the “grass roots” and more satisfactorily take up 
the problems that pertain to individuals and 
doctors in the everyday practice of medicine. 

During the current fiscal year a sum of $5,000 
was appropriated to the Board of Public Rela- 
tions for its work. The Treasurer reports that 
as of February 28, 1951, there has been expended 
a total of $2,907.22, including the loan to Mr. 
McMeekin. Approximately $1,650 of the unex- 
pended balance is “earmarked” for the publica- 
tion and distribution of the pamphlet, “YOUR 
DOCTOR.” It is hoped that during the forth- 
coming year Council will see fit to allot at least 
$5,000 to the public relations program. It is 
the considered judgment of this Board that its 
efforts should be continued and present projects 
maintained. 

Respectfully submitted, 
Marriner W. Merrill, M.D. Chairman. 


THE ARIZONA MEDICAL ASSOCIATION, INC. 
PROFESSIONAL BOARD 


Meeting of the Professional Board of The 
Arizona Medical Association, Inc., held in the 
Saratoga Room of Hotel Westward Ho, Phoenix, 
Arizona, Sunday, February 25, 1951, convened 
at 11:20 A.M., Dr. Arthur J. Present, Chair- 
man, presiding. 

ROLL CALL 

Present: Doctors—Born, E. A., Hastings, Rob- 
ert E., President; Kinkade, J. M., Present, Arthur 
]., Chairman; Thompson, Hugh C., and Zemsky, 
Boris. 

Excused: Doctors—Lytton-Smith, James, Mil- 
loy, Frank J., Secretary; Snyder, B. L., Van 
Epps, Charles E. 

Guest: Doctor—Ward, James P. 


PAPAGO PARK VETERANS HOSPITAL 

Dr. Ward explained the status of plans pro- 
posed to approach the Veterans Administration 
through the Public Health Service’s Surplus 
Property Board to obtain the Papago Park 
Veterans Hospital in Phoenix, fully equipped, 
when vacated by the V.A. when they take over 
their new hospital facilities on Indian School 
Road and Seventh Street. It was planned on 
transfer of the properties comprising a 144 bed 
hospital to operate it as a tuberculosis sana- 
torium and George V. Christie, Vice-President 
of the State Tuberculosis Association, heading 
a committee as its Chairman is endeavoring to 
seek through the legislature an appropriation to 
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operate such institution. It is presently doubt- whether the project would be feasible. 

ful however that any progress has been made ARIZONA TAX RESEARCH ASSOCIATION 
as recently it was learned that due to equip- PUBLIC HEALTH APPROPRIATION 
ment shortages and difficulty in procuring new, Dr. Present presented a pamphlet prepare: 
the V.A. proposes to take most of their equip- and distributed by the Arizona Tax Researc’ 
ment with them. This will result in the need Association questioning the budget appropria 
for additional funds considerably in excess of tion figures for increased funds to be allocate 
the amount originally believed adequate for to the State Department of Health now befor 
operational purposes and it is doubtful now the Legislature for consideration. 
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Dr. Ward explained that their contention is 
a matter application of figures. The report was 
drafted taking into consideration total monies 
expended for welfare, relief and care of the 
indigent sick. “While we are all talking the 
same figures, those which I have stressed takes 
into account only that portion necessary in my 
opinion to develop an expanded and more posi- 
tive preventive program,” stated Dr. Ward. 
Steve Spear, the author of the report, is well 
familiar with the facts and it was questionable 
whether much could be gained in responding 
aid taking issue with the presentation. The fig- 
ures used included total expenditures or ap- 
propriations for county, city and state lumped 
together and a comparison should be made 
with other of the 48 states which statistics are 
not available. Dr. Ward's contention is and has 


been that while states, counties and federal 
government have been appropriating substan- 
tial funds for public health services, the Legis- 
lature of this State has not provided adequately 
in support of a preventive health program. This 
State’s 14c per capita appropriation is approxi- 
mately three times less than local and federal 


contributions. 
REPORTING OF INFECTIOUS DISEASES 


Dr. Ward stressed the need for more adequate 
reporting of infectious diseases and suggested 
that possibly the Professional Board could com- 
municate with the physicians urging fuller co- 
operation. Approximately only 45% of the doc- 
tors are reporting the instances of such diseases. 
The Public Health Service is quite concerned 
over the inability to determine just what the 
illness rate normally is and it is desirable to 
establish a base line. 

Criticism of the form of card content was 
voiced and it was suggested as a means to 
improve reporting that it be revised and pos- 
sibly through legislative action compelling such 
reporting, a solution might be effected. 

Dr. Ward advised that effort is being and 
has been made to realize such changes in co- 
operation with the Public Health Service who is 
endeavoring to standardize its statistical report- 
ing on a world-wide’ basis. 

It was agreed that Dr. Ward be authorized 
to communicate with the Public Health Service 
expressing the views of this Board as pertains 
to an improved form of report card and that he 
also address letters to the doctors’ ‘setretaries 
urging them to assist the doctor im’ this con- 
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nection and follow through closely the report- 

ing of all infectious diseases. 

PRACTICE OF PSYCHOLOGY—LICENSURE 
AND REGULATIONS 

Referred by Council for Board consideration 
is the subject of licensing and certification of 
psychologists and adoption of regulations there- 
for sought by the Arizona Psychological Asso- 
ciation. 

Dr. Born reported that the problem has been 
handled most effectively in the State of New 
Jersey. It is a question of licensing and thence 
setting forth regulations whereby they should 
practice. Definitely they should not practice 
clinical psychology except under medical direc- 
tion. New Jersey has covered this point and 
a copy of the plan has been applied for. Con- 
siderable discussion ensued. 

It was moved by Dr. Hugh Thompson, sec- 
onded by Dr. Zemsky and unanimously carried 
that Dr. Born be authorized to answer the letter 
after he has studied the New Jersey plan for 
licensing and regulating the practice of psychol- 
ogy to his satisfaction, along lines discussed 
here. 

ARIZONA STATE HOSPITAL 


Dr. Born reported on the recent charges of 
Dr. Simecek relating to the operation of the 
Arizona State Hospital following his resigna- 
tion. While it is definitely overcrowded espe- 
cially since the closing of the Florence unit and 
transfer of its patients back to Phoenix, as far 
as the care of the mentally ill is concerned its 
program ranges favorably with others of the 
48 states and has been progressively improved 
throughout the past several years including the 
problem of segregation, treatment of tubercu- 
losis and increase of the nursing staff. The 
opinion was expressed that this Sub-Committee 
could actually serve quite a useful purpose, 
insofar as the public is concerned, if a periodic 
report issued, for press release, relating to opera- 
tions and conditions at this institution. 

It was moved by Dr. Hugh Thompson, sec 
onded by Dr. Kinkade and unanimously carried 
that the Sub-Committee on the State Hospital 
or Mental Disease make up a report “which 
would be submitted ‘to’ us for approval and 
then given to the papers, stating the present’sét- 
up at the State Hopital and see that it hits all 
newspapers of thie’ Staté so that the péblic is 
not either unduly scared of the institution or 
unduly complacent: i 
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DIABETES DETECTION DRIVE 

Dr. Present reported that last September the 
State and County Societies were solicited by the 
American Diabetes Association encouraging the 
institution of a Diabetes Detection .Drive. Ap- 
parently from their viewpoint it is desirable to 
have a committee formed through the medical 
societies to participate in such a proposed drive. 
While personnel is not now available, Dr. Ward 
indicated that possibly at some later date the 
Public Health Department might be in position 
to undertake some sort of a screening test in 
conjunction with its x-ray (bus) program over 
a period of approximately one year. 

It was directed that a letter be written to 
each of the Secretaries of the County Medical 
Societies asking their reaction as to a state-wide 
survey in accordance with the American Diabetes 
Association’s annual campaign. 

SEMINAR PROGRAM 

Dr. Thompson reported the results of the 
seminar program on the Medical Aspects of 
Atomic Warfare undertaken and completed last 
fall. Drs. Donald A. Polson, Marcus W. Wester- 
velt and Wilkins R. Manning together with 
Frank Williams of the State Department of 
Health participated. Such activity involved an 
expenditure of approximately $932.11 and effort 
is now being made to secure reimbursement 
therefor from the State as a part of and in 
conjunction with its civil defense program. The 
total attendance reported was 52 physicians, 36 
nurses and 49 other people, outside Maricopa 
and Pima Counties. 

MEDICAL SCHOOL ENROLLMENT 

Discussion ensued in the matter of placing 
prospective medical students of this state. It 
was pointed out that in the past effort has been 
successful in placing a limited number of boys 
in such schools as Harvard, Hopkins, Columbia, 
Yale, Tulane and Stanford, however it is diffi- 
cult to gain admission into those schools having 
state affiliation such as the University of Mich- 
igan which limits out-of-state student entrance. 
It was suggested that effort be again made to 
effect legislation which would realize state aid 
to students in lieu of a medical school such as 
is in effect between Colorado and three other 
states. 

It. was moved by Dr. Hugh Thompson, sec- 
onded by Dr. Hastings and unanimously carried 
that this Board recommends to the Council that 
consideration be again given relative to the 
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supporting of Arizona medical students and out- 
of-state universities in somewhat the same man- 
ner as is being done with other states in co- 
operation with the University of Colorado 
School. 

HEALTH FOUNDATION 

Dr. Present reported receipt of a communica- 
tion from Kurt Mathias, a Phoenix masseur who 
specializes in Swedish massage and is interested 
in establishing a state-wide health . foundation 
He sought the endorsement of this Association. 
He was advised that the inherent nature of 
this Association requires that its support b« 
given to regularly approved and established hos 
pitals, health organizations and such endeavor: 
as represent the combined efforts of practicing 
members of the medical profession. 

KOCH’S SERUM 

Dr. Present spoke on the practice of certain 
doctors administering Koch’s Serum to patients 
at fixed fees of from $100 to $130 per shot fo: 
treatment of cancer, contrary to the policy of 
A.M.A. as evidenced by numerous articles ap 
pearing in the A.M.A. Journal over the past 
several years, one in particular being submitted 
for review as it appeared in the August 27, 
1949 issue under the Bureau of Investigation. 
It has been the concern of the Arizona Division 
—American Cancer Society during the past year 
or so. 

It is the view of the Professional Board that 
this matter be referred to the Grievance Com- 
mittee with the thought that the doctors might 
be called before it and admonished for taking 
patients in on such a nostrum. 

HARD OF HEARING—ANNUAL MEETING 

Dr. Kinkade reported that this will be the 
first year they will have a program in conjunc- 
tion with the Annual Meeting of the Associa- 
tion. Dr. Victor Goodhill of Los Angeles, 
Otologist for John Tracy Clinic, will be guest 
speaker presenting the subject: “Deafness in 
Childhood.” Lay participation will be encour- 
aged and an appealing motion picture entitled: 
THOUSANDS SHALL HEAR will be shown. 

The Hearing Center is going good in Pima 

‘County and results far exceed expectations. 
Maricopa County’s Center under Dr. Thoeny is 
likewise progressing satisfactorily and organi- 
zation of similar operations in other counties 
is the hope for the future. 

VIVI-SECTION OF ANIMALS 
Dr. Present offered for discussion a recent ac 
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vertisement appearing in the local papers, ap- 
parently paid for by the National Anti-Vivi- 
Section Society. It was expressed that either this 
Board or Council should go on record as stating 
very strongly that every effort should be made 
throughout the Society to counter-act this per- 
fectly maudlin publicity. 

Robert Carpenter, Executive Secretary 

for 
Frank J. Milloy, M.D., Secretary 





EXCERPTS FROM SECRETARY 
LULL’S LETTER 


Paper Praises Doctors’ Emergency Phone Sys- 
tem. Not too many years back, the public's 
most common criticism of the medical profes- 
sion was based on its inability to get a doctor 
at night, Sundays or holidays. It was not un- 
usual for newspapers to tell tragic stories about 
babies dying because a father or mother was 
unable to reach a doctor. The A.M.A. and state 
and county medical societies—in fact, everybody 
—led a concerted drive to correct the situation 
and, judging from a recent illustrated story in 
the New York World-Telegram, the combined 
efforts are paying dividends. 

It was only a few weeks ago that the A.M.A. 





WAYLAND’S 


TWO STORES 


Ww 


Wayland’s Prescription Pharmacy 
13 E. Monroe Street 
Phone 4-417] 


Wayland’s McKinley Pharmacy 
138 W. McKinley Street 
Phone 4-7243 


PHOENIX. ARIZONA 


w 
FREE DELIVERY 
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Board of Trustees reported that as of January 
1, 1951, there were 329 night and emergency 
call plans established and functioning as com- 
pared with 60 in the summer of 1948. 

The New York World-Telegram told in detail 
how the Doctors’ Emergency Service set up 
last August by the Medical Society of the 
County of New York operates. Five of the serv- 
ices are operating in New York City, with each 
borough having its own. In February, the 
emergency calls from Manhattan alone totaled 
308, and Queens had 500 calls. 

When the service started, the county medical 
society rounded up 250 doctors who agreed to 
answer emergency calls, some by day, others by 
night and still others during holidays. Some- 
times the service had to call eight or 10 doctors 
before finding someone to go. But over the 
months, the New York paper said, doctors have 
been on their way to patients in from seven to 
eight minutes on the average. 

The New York news story, telling how doctors 
solved a problem and how they now are giving 
their patients service in the true meaning of 
the word, did the profession a world of good 
from a public relations standpoint. The story, 
illustrated with a picture of a frantic mother 
calling for a doctor while holding a sick child in 
her arms, another showing a service telephone 
operator taking the call, and a third showing 
the doctor ringing the door bell of the mother’s 
apartment, did a marvelous job of “selling” the 
public on the good service provided by the 
medical profession in a big, bustling city. 

Ewing Slaps Voluntary Plans Again. In his 
recent annual report to Congress, Federal Se- 
curity Administrator Ewing showed again his 
determination to prove that voluntary insurance 
programs have no place in the health care of 
the American people. He renewed his proposals 
for a basic national system of social insurance, 
with complete coverage for all gainful workers. 

As the A.M.A. National Education Campaign 
headquarters pointed out in a letter to doctors, 
Mr. Ewing said on Page 12, paragraph 2, of the 
report: “While voluntary insurance has achieved 
considerable coverage, it offers only limited 
protection, mainly to the middle-income groups 
in the larger urban areas, and cannot effectively 
meet the needs of the entire population.” 

On Page 16, he said: “Government health in- 
surance administered on a decentralized basis 
as part of a national contributory social insurance 








60 ARIZONA 
system offers the most adequate and economical 
method of guaranteeing that there will be no 
financial barriers to needed medical care.” 

All of which proves to us that Mr. Ewing 
is still determined, despite the wishes of the 
electorate in throwing out certain candidates, 
that he is in favor of socialized medicine. 

As a whole his report painted a pretty black 
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picture so far as the health of the nation is 
concerned. 

He said, for example, that children of school 
age have been the most neglected among al! 
age groups in this country. His views, we know, 
are contrary to all health indices which show 
that American School children are the healthiest 
in the world. 


TREATMENT OF SUBACUTE BACTERIAL ENDOCARDITIS 


Subacute bacterial endocarditis, more accur- 
ately designed as endocarditis lenta, is a slow, 
progressive disease in which vegetations are 
formed on valves and endocardium. These vege- 
tations become organized and are followed by 
the production of new vegetations, so that ulti- 
mately the mass may be large, composed chiefly 
of vegetations and more deeply of granulation 
tissue and cicatrization. The micro-organisms 
responsible for the disease are principally those 
of alpha streptococci of the viridans group and 
gamma nonhemolytic streptococci. The cocci 
are readily stained in the superficial layers of 
the vegetations and less readily in the deeper 
fibrotic and calcified layers. A therapeutic agent, 
to be effective, must, therefore, be brought 
in contact with these vegetations over a long 
period of time in order to reach the cocci trap- 
ped in the deeper recesses of the vegetations. 

The mortality of endocarditis lenta until the 
advent of antibiotics was almost 100 per cent. 
Lichtman, writing as late as 1948, states that 
the incidence of spontaneous recovery is about 
1 per cent. Four per cent of patients treated by 
sulfonamides appear to recover. The combined 
therapy of sulfonamides and heparin and of sul- 
fonamides and hyperthermia yielded 6.5 per cent 
of recoveries. The introduction of penicillin into 
the treatment of this disease brought about a 
dramatic change in outlook. Dawson and Hun- 
ter were able, in 1945, to report 15 patients 
cured in a group of 20. The infecting organism 
was Streptococcus. Heparin was employed as 
an adjuvant in most of these patients. Of five 
patients treated without heparin, four were 
cured. Gerber treated 25 patients with penicillin 
but without heparinization. He reported com- 
plete elimination of infection in 22 patients by 
more careful attention to the attainment of 
high blood levels of penicillin. Of 29 patients 
treated by him, 22 have remained well and 
bacteria free for six to 19 months after discharge. 


Reprinted from A.M.A., March 10, 1951. 


Treatment with intermittent intramuscular in 
jections of large doses of penicillin at three 
hour intervals proved more effective than con 
tinuous intravenous administration of the sam: 
total daily amount. Gerber felt that the mini 
mum duration of treatment should be five week: 
Christie, reporting on 147 patients with 81 cures 
50 fatalities and 16 patients still under treat 
ment, emphasized that the duration of treatment 
was more important than the total amount given. 

Bloomfield, in a recent review, emphasizes the 
importance of early diagnosis and of prophylac- 
tic exhibition of penicillin in connection with 
dental extractions and oral surgery. The ques- 
tion of the proper dose, he believes, can be 
answered only by determination of the sensi- 
tivity of the causative organism to penicillin. 
Intramuscular daily doses of 600,000 units of 
penicillin, given in two divided doses and con- 
tinued for 30 days, will achieve sterilization in 
most patients. More resistant strains may re- 
quire as much as 6,000,000 to 20,000,000 units 
daily. 

Robbins and Tompsett state that the thera- 
peutic effectiveness of penicillin in subacute 
bacterial endocarditis has resulted in the arrest 
of the infection in all but 10 per cent of cases. 
The majority of this latter group of patients 
are infected with streptococci of the Lancefield 
serologic group D, the most important members 
of which are commonly termed Streptococcus 
fecalis and Streptococcus zymogenes. These 
authors observed that combined penicillin and 
streptomycin act as coadjuvants in inhibiting 
growth of all the studied strains of Enterococcus 
and Streptococcus viridans. Six patients with 
persistent enterococcic bacteremia, five of whom 
had endocarditis, have received 6.000.000 units 
of penicillin and 2 Gm. of streptomycin daily. 
Bacteremia was promptly reversed, and there 
was sustained clinical improvement in all. All 
but one patient have been followed for periods 
of six to 12 months, and none has relapsed. These 
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uniformly good results are in striking contrast 
with the previous experience with the use of 
either drug alone in these infections and sug- 
gest that summation occurs in vivo comparable 
to that observed in vitro. 

Fiese calls attention to the fact that, while 
penicillin is capable of eliminating the infection 
n most patients with endocarditis lenta, it will 


WOMEN OF THE YEAR 


EVELYN JONES KIRMSE 


Doctor's wives can be found as active mem- 
bers of every civic and professional organiza- 
tion and, as such, are performing a valuable 
public relation service for their husband’s pro- 
fession. Every year some Doctor’s wife becomes 
oustanding in some field of endeavor and re- 
ceives State and National recognition. In Ari- 
zona this year we have three women who have 
done this and so we nominate them our WOMEN 
OF THE YEAR FOR 1950-51. 


EVELYN JONES KIRMSE of Whipple, Ari- 
zona was appointed by Governor Howard Pyle 
to serve an eight year term as a member of the 
Board of Regents of the University and the State 
Colleges. As a member of the Board of Re- 
gents, Mrs. Kirmse states that her primary in- 
terest will be “to help provide the highest aca- 
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not always prevent subsequent deteioration of 
cardiac function. Among the factors contributing 
to cardiac decompensation, he lists the previous 
reserve and size of the heart, the height of the 
temperature and the length of time before ade- 
quate treatment. Treatment with penicillin ap- 
pears to postpone cardiac failure and to reduce 
its incidence. 


demic, administrative and personnel standards 
in all three of our Arizona colleges and espe- 
cially to interpret the needs of women students 
and staff members.” Mrs. Kirmse is exception- 
ally qualified for her new appointment since 
she served more than a decade as dean of 
women at the University of Arizona and before 
that as teacher at Florence Union High School. 
She is AAUW’s Status of Women Chairman. 
Representation of women on the Board of Re- 
gents is of particular importance in maintaining 
eligibility standards for University of Arizona 
women and in furthering the chances of the 
State Colleges as they seek for AAUW recog- 
nition. 

MARGARET B. KOBER, Councilwoman of 
the City of Phoenix is the only woman member 
of the Charter Government, which an aroused 
citizenry voted into office in November 1949. 


MARGARET B. KOBER 
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As they had campaigned for a better city gov- 
ernment, their first act was to obtain the 
services of a trairied and qualified City Manager. 
Under his guidance Phoenix has made great 
improvements in all departments; ‘especially in 
the Public Health Department, which was re- 
organized under Dr. James Dolce. Phoenix 
was one of eleven cities receiving national rec- 
ognition for proving that an interested, voting 
citizenry can obtain an honest, efficient gov- 
ernment if they want it. Mrs. Kober says, 
“Women can help to achieve and maintain good 
city government by keeping the people inter- 
ested and .informed on all city problems and 
improvements. They can see that every eligible 
citizen votes in all elections. I have devoted 
much time to the study of all issues so that I 
may pass intelligently on City Manager sugges- 
tions. However, the magnitude of city govern- 
ment in all its ramifications is tremendous and 
to study and understand the inner workings 
of a city is a liberal education. Too few of 
us understand our government set-up on any 
level—city, state or national. I believe that as 
women we should inform ourselves and fight 
for good government.” 

CHARITY O'KEEFE THAYER started out 
five years ago as a leader of a small group of 
Bluebirds comprised of her daughter and her 
friends in Emerson School. When they grad- 
uated in Camp Fire Mrs. Thayer went on with 
them as their leader. As her interest increased 
her scope did also and she served as President 
of the Leaders Council in Phoenix. Under her 
regime such splendid work was done that 
last Fall she was signally honored by being 
chosen one of ten women in the United States 
to receive the Leaders Medallion from National 
Council for outstanding leadership in 1950. 

Mrs. Thayer is now serving on the Camp Fire 
Board of Directors as Chairman of the Awards 
Committee. She is also Regional Representative 
from this district to the Regional Executive 
Committee of the National Council. 


CONVENTION HIGHLIGHTS 

The twenty-first annual meeting of the Wo- 
man’s Auxiliary to the Arizona Medical Associa- 
tion has come and gone. To those members in 
attendance it was a»most satisfactory, pleasant 
and stimulating convention. We were remind- 
ed that we, as well-informed Auxiliary members, 
can help further the aims of the medical pro- 
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fession and keep it from being enveloped by 
governmental restrictions. 

The President, Mrs. Benjamin Herzberg and 
the State Convention chairman, Mrs. Joseph 
Kinkade, assisted by Pima County chairman, 
Mrs. Leo Kent, had the convention agenda wel! 
set up and it moved along smoothly and effi- 
ciently. 

On Sunday Doctors and their wives began 
arriving at the Pioneer Hotel. Golf and swim- 
ming followed by a cocktail party at the Tucso1 
Country Club was on the program, but due to 
the rain and cold weather only the cocktail 
party was held. 

Mrs. Herzberg held her final Executive Board 
meeting on Monday night before convention 
opened. Dinner preceded the meeting at the 
Old Pueblo Club. 

An eleven o'clock Brunch on Tuesday was 
the opening meeting of the Convention. This 
innovation was a success as it enabled more 
women to be on hand to hear the committec 
reports and the speaker of the day, Miss Lucia 
G. Allyn, State Supervisor of Nursing Educa- 
tion. Ninety-two women were in attendance 

On Tuesday afternoon, Mrs. Arthur A. Herold. 
our National President, arrived by plane from 
the Texas convention. That evening old ac- 
quaintances were renewed at one event that 
everyone attends, the Medical Association’s cock- 
tail party and dinner dance, at the Pioneer Hotel. 

Wednesday morning we were honored by 
having Mrs. Herold as our guest at the 10 A.M. 
business session. The new officers had quite a 
thrill being installed by the National President. 
Seldom is Arizona honored by a visit from an 
officer living so far away, and we were proud 
to have Mrs. Herold hear the splendid reports 
of the County Presidents which showed so clear- 
ly the work which had been done during the 
year. 

Following the session, everyone gathered at 
the El Rio Country Club, where at tables beau- 
tifully decorated in a May-Day motive, a deli- 
cious luncheon was served. Mrs. Herold was 
the guest speaker and inspired us all with a 
resume of the many opportunities which are 
presented to us as Doctor’s wives to be of real 
service and influence in the problems and plans 
of the troubled world of today. 

Mrs. Brick P. Storts, Jr. 
Mrs. Delbert L. Secrist. 
Co-Publicity Chairmen for Convention 
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DOCTORS’ DIRECTORY 


So 





_ DOCTORS DIRECTORY ESTABLISHED 
1920 


3-4189 
| Emergency calls given special attention We will 
locate your doctor before or after office hours. 
BERTHA CASE, R. N., Director 


ADA JOY CASE 


1493 East Roosevelt 
Phoenix, Arizona 


DOCTOR’S CENTRAL DIRECTORY 
Minnie C. Benson R.N., Manager 
24 Hour Service 
Phone 5-1551 — E. Hedrick Dr. 


Tucson, Arizona 
Established In 1932 








NURSES’ DIRECTORY 





NURSES CENTRAL REGISTRY 
DORA C. BURCH, R.N. 


Arizona’s Oldest Registry 
(Established Since 1924) 


340 E. Willetta St. Phone 3-8606 
Phoenix, Arizona 


PHYSICIANS’ BUREAU 
PHONE 6-1291 


347 E. Mariposa Phoenix, Arizona 





PHOTOGRAPHY 


HEARING AID DIRECTORY 





EDDIE DEVEL 
PHOTOGRAPHER 
Phones — Office 3-1518 — Home 5-2347 
Specialist In Medical and Surgical Photography 
Grunow Clinic Bldg. — 926 East McDowell 
Phoenix, Arizona 





OTARION OF ARIZONA 


Smaller Than Your Fondest Expectations 
New “Tone-O-Matic Control 

Total Weight Less Than 3% Oz. 

Crystal Clear Tone 


701 N. Ist Street 
Phone 3-6330 


Phoenix 





MEDICAL ACCOUNTING 








BUREAU OF ACCOUNTING 


Accounting - Bookkeeping 
Notary Public - State and Federal Taxation 
3040 N. 27th Street Phone 5-2378 
Phoenix, Arizona 


MEDICAL ACCOUNTING BUREAU 
Bookkeeping - Banking - Income Tax 
A Complete Service 
“Member Assn. of Medical-Dental Bureau, Inc.” 


2141 E. 8th Phone 3-3937 
Tucson, Arizona 





MEDICAL BOOKS 








ROBERTA DAVEY HALL 
MEDICAL BOOKS 
Of All Publishers 


PROMPT HANDLING OF ALL ORDERS 
To order: Telephone 5-1062 
40 East Rose Lane 
Phoenix, Arizona 








THIS SPACE FOR SALE 


FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 
401 Heard Bldg. 
Phone 2-4884 


PHOENIX, ARIZONA 
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AMBULANCE SERVICE DIRECTORY 





Phoenix Respirator and 
Ambulance Service 
TONY SILVIO, Prop. 
Phone 3-7553 — 2-7436 


1125 E. Culver Street 
Phoenix, Arizona 


BRING’S FUNERAL HOME 


24 Hour Ambulance Service 
PHONE 3-47138 


236 S. Scott Street 
TUCSON, ARIZONA 








Leonard-Lundberg Mortuary 


24 Hour Ambulance Service 
Experienced First Aid Attendants 


Phone 9297 Glendale, Arizona 


GIBBS MORTUARY 


24 Hour Ambulance Service 
Two Ambulances 


Phone 54 


First Street 
Williams, Arizona 








SANATORIUM 


DIRECTORY 





ORANGE ROAD SANATORIUM 


Specializing in All Cases 
Except Contagious 
4248 N. 32nd Street 


Phoenix, Arizona 


Phone 5-0257 





HENDERSON’S REST INN 


Home-like Atmosphere 

Our Food Is Abundant and Well Prepared 
Tray and Dining-room Service 

Nurses on Duty 24 Hours Daily 
Reasonable Rates 


Phone Glendale 471 Route 2 (N. Central Ave.) 
Glendale, Arizona 











PINE SANATORIUM 
FOR CONVALESCENTS 
Reasonable Rates - Tray Service 


Jessie A. Botsford 


204 Josephine Street — Phone 045R2 
Prescott, Arizona 





ARIZONA DESERT LODGE 


Maud R. Silvers, R.N. 
% Lovely Surroundings 
* Private Rooms 
*% Trained Nurses. 
% Appetizingly prepared meals 
% Hospital Service 
% For Arthritis, Asthma, & Rheumatic- 
Fever sufferers 
1550 E. Blacklidge Dr. 
Phone 5-0232 Tucson, Arizona 








EVELYN DODD REST HOME 


@ CONVALESCENT 
@ QUIET—HOME-LIKE 
@ NURSING CARE 
e EXCELLENT FOOD 


1608 East Dale Drive 
Phoenix, Arizona 


Phone 5-4185 








LA FLORESTA 


‘ Coe eo . aang gr 
.0CAa’ on Sou ope Picturesque 
Camelback Mountain Above the 
Humidity, Dust and Smoke 
Ideal For Respitory Arthritics 
Professional Nursing Care - Special Diets 


Phone 6-6048 — 4614 Alta Hacienda Drive 
PHOENIX, ARIZONA 























ARIZONA MEDICINE 


SANATORIUM DIRECTORY—(Cont'd.) 





HIGHLAND MANOR REST HOME 


EMMA E. BROWN, Msgr. 


For 
% Convalescents 
* Invalids and Semi-Invalids 
% Elderly Persons 


1411 E. Highland Avenue — Phone 5-2552 
Phoenix, Arizona 


HOPE REST HAVEN 
(D. W. MORGAN) 
° 24 Hour Supervision 
* Trained Hospital Nurse 
* Best of Food 
* Clean Beds 
* All Cases Except TB 


6011 S. 12th St. Phone 2-4003 
Phoenix, Arizona 








TRIPLE T SANATORIUM 


*Homelike Atmosphere—Quiet 
°24 Hour Nursing Service 
*Home Cooked Meals 

*Beautiful Surroundings 
*Convalescents & General Cases 
First Street Phone 5-5930 


Phoenix (Sunnyslope) 


REEVES REST HOME 


For 
Arthritics—Asthmatics 
Heart Patients 
Excellent Food and Care 
Nurse in Attendance 
Phone 2-3034 639 N. Park Ave. 


Tucson, Arizona 











MISSION REST HOME 


For Convalescents 
Asthmatic and Arthritic Cases 
Quiet - Excellent Food - 24 Hour Nursing Care 
Physical Therapy Massage 


5831 N. 29th Ave., Phoenix — Phone 5-5710 


McMAHON GERIATRIC HOME 


*Aged a Specialty 
*Special Consideration on senile-phychosis 
“Member of Association of Nursing Homes 
*Recreational-Occupation and Group Therapy 
Emphasized 
Phone 3-3014 142 W. Palmdale 


Tucson, Arizona 











CASITAS DEL SOL SANATORIUM 
Bessie Van Horne Prop. 


* Tubercular Cases Only 
* Excellent Food and Service 
* Location in Dry and Sunny Area 


Phone 5-2075 8834 Forest Ave. 
Sunnyslope, Arizona 


MARYE HESS SANATORIUM 


Excellent Food-Tray Service 

24 Hour Nursing Care 

Beautiful Surroundings 

Rates $150.00 per month and up 

Private and Semi-Private Rooms with Bath 


Phone 6-3572 2708 E. Edison St. 


Tucson, Arizona 
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LOMA LINDA REST HOME 


@® QUIET COUNTRY ATMOSPHERE 

@ RESTFUL AND HOME-LIKE 

@ SPECIALIZING IN ARTHRITIC CASES 

Broadway and Lateral 16, Rt. 5, Box 654 
Phone 9-3648 Phoenix, Arizona 


Desert Mission Convalescent 
Hospital 
For 


Ambulatory, Non-tuberculous, Post-operative 
Convalescents 
Registered nurse on duty at all times 
Private and Semi-Private Rooms at Moderate Rates 


New, Modern, Quiet, Beautiful Surroundings 
Phone 6-1671 : 


9112 N. Third Street 
Phoenix (Sunnyslope) 








SCHMID’S HAVEN OF REST 


GENERAL CARE 
(Non-Contagious) 


2107 South 15th Phace—Phone 4-2802 
Phoenix, Arizona 


OLD PUEBLO CASITA 


“Guest House of Rest’ 


Specializing in Care of 
Arthritics, Asthmatics, Bronchial and other Ailments. 


Registered Nurse—Nourishing Meals 
Tray Service—Congenial Atmosphere 


Private Rooms—Reasonable Rates 
H. C. Forrester, R.N. in Charge 


2001 N. Park Ave. Tucson, Arizona Phone 3-1122 








DESERT REST HOME 


(Convalescent) 


Ray and Ruth Eckel 
Proprietors 


409 E. Townley Avenue 
Phoenix, Arizona 


Phone 6-2049 


PALM LODGE 
For Convalescence and Recuperation of Non-Con- 
tagious Conditions - Occupational Therapy 
Single Rooms—Excellent Food—Quiet 
Convenient to City Facilities 
Walter L. Grow, M.D. 


2607 N. Warren Phone 5-2619 


Tucson, Arizona 








MARY E. GOLDENETZ 


Aged and Convalescent 
Phone 5-4424 


1106 E. Whitton Avenue 
Phoenix, Arizona 


HILLCREST SANATORIUM 


Cheerful Private Rooms 
Excellent Food 
Homelike Atmosphere 
Reasonable Rates 


North 3rd and Adams 
Tucson, Arizona 


Phone 4-1562 











SOUTHERN INN REST HOME 


Excellent Care in 
ARTHRITIS AND ASTHMA 
ROOM AND BOARD -:- TRAY SERVICE 


207 E. 3rd Street Phone 2-9461 
Tucson, Arizona 








Barfield Convalescent Hospital 
and Sanatorium 


Approved by A.M.A.—A.H.A. 
Arizona Hospital Association 
Association of Western Hospitals 


2100 E. Speedway Phone 5-152! 
Tucson, Arizona 
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PRESCRIPTION 


Complete line of 
Hospital Beds, Crutches, Trusses and 
Surgical Garments 


i 
i 
i 


KELLY’S PRESCRIPTION SHOP 
45 East Broadway Phone 3-4701 
TUCSON 


D. F. Scheigert L. J. McKenna 


Open 8 A.M. to 11 P.M. Daily & Sunday 


Broadway Village Drug Store 
PHONE 5-2631 
Broadway at Country Club Road 
(Free Delivery) 


TUCSON ARIZONA 








NORMAN DRUG STORE 
Prescription Druggists 
PHONE 5-2623 
Speedway and Country Club 
TUCSON ARIZONA 








Open 9:00 A.M.—11:00 P.M. Call 2-1123 


We Deliver 
BLUE CROSS PHARMACY 
PRESCRIPTION SPECIALISTS 


1924 East Van Buren 
Surgical Appliances — Private Fitting Room 


OLSON PROFESSIONAL DRUGS 


Free Immediate Delivery Service 
3125 W. Van Buren Street — Phone 2-7377 
Phoenix, Arizona 








STANDARD DRUG CO. 
PRESCRIPTIONS 
14 N. San Francisco Street 
Phone 200 
Flagstaff, Arizona 


ROHRER-BLOOM DRUG CO. 
(Walgreen Agency) 
PRESCRIPTIONS PHARMACISTS 
Phone 40 
Gurley and Montezuma 
Prescott, Arizona 








DESERT DRUGS 


PRESCRIPTIONS DRUGGISTS 
Kingman, Arizona 


FLAGSTAFF PHARMACY 
DRUGGISTS — CHEMISTS 
Flagstaff, Arizona 








CITY REXALL DRUGS 
PRESCRIPTIONS DRUGGISTS 
“It Pleases Us to Please You” 
Kingman, Arizona 


FOURTH AVENUE PHARMACY 
J. W. Holloway, Prop. 
Free Delivery Service Within Radius of 8 Miles. 
Try Us and See 
Cor. E. 6th St. and 4th Aye. — Phone 4-1182 
Tucson, Arizona 














AL’S DRUG STORE 
PHONE 5-5552 
Tth Avenue and Camelback Road 
Phoenix, Arizona 








CITRUS DRUG 
(Eddie Gibbons) 
Free Delivery — Phone 4-8855 
Emergency Nite Phone 5-4521 
1524 E. Van Buren Phoenix 
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DRUGGISTS’ DIRECTORY 





THE INTERNATIONAL 
PHARMACY 


Ethical Prescription Pharmacy 
Phone 302 


212 Main Street Yuma, Arizona 





JOHNSON’S DRUG STORE 
PRESCRIPTIONS 


“Service you will like” 


Corner Speedway and Park Avenue 
Phone 2-8865 Tucson, Arizona 








R & B DRUG STORE 


Prescription Pharmacists 
Phone 363 


Yuma, Arizona 





STONE AND 3RD PHARMACY 
749 N. Stone — Phone 3-6041 


ENCANTO PARK DRUG CO. 
3352 E. ee c a 5-3102 








DENMAN AND THOMPSON 


“The Friendly Store” 
Health Sundries 


Gila Bend, Arizona 





SPACE FOR SALE 


Phone 2-4884 








SPACE FOR SALE 


Phone 2-4884 


ENSMINGER PHARMACY 
RELIABLE PRESCRIPTIONS 


121 North Cortez 


Phone 188 Prescott, Arizona 














HODGES PHARMACY 
The REXALL Store 


Phone 7982 Eloy, Arizona 


HAMILTON’S DRUG 
The REXALL Store 


Benson, Arizona 














PALMER’S PHARMACY 
MORTON PALMER, R.Ph.G 


1027 East 6th Street 
Tucson, Arizona 


FLORES PHARMACY 
(FARMACIA FLORES) 


“Your Nyal Service Drug Store” 
W. Congress and Meyer Sts. Phone 3-3362 


Tucson, Arizona 














JONES DRUG COMPANY 
DEPENDABLE Rx SERVICE 


Two Convenient Locations 
111 East Congress - Phone 2-6437 
1225 South Cherry - Phone 3-3164 
Tucson, Arizona 


GRAVETT PHARMACY 


“Dependable Prescription Service” 


Phone 2-9513 4222 E. Indian School Road 
Phoenix, Arizona 














LA CONCHA DRUG STORE 
MONTE DAVILA, Prop. 


415 South Meyer - Phone 2-4191 
Tucson, Arizona 


MONTE BLISS 


Frontier Village Drug Store 
“Your Reliable Neighborhood Prescription Pharmacy” 


1700 N. Maple Blvd. Phone 5-5252 
Tucsor, Arizona 
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CAMPBELL DRUG COMPANY 
1007 No. 7th 
“Right Now Delivery” 
Phone 3-1992 
Phoenix, Arizona 


EVERYBODY'S DRUG COMPANY 
Prescription Druggists 
Phone 4587 
Mesa, Arizona 








NATIONAL PHARMACY 
Prescriptions 
Phone 2-2412 


Tucson, Arizona 


340 Ajo Way 


HOWARD’S Rx PHARMACY 


Professional Prescription Service 
Phone 8-3694 312 W. McDowell Rd. 
Phoenix, Arizona 











MODERN RX PHARMACY 
TELEPHONE 20 


NOGALES ARIZONA 


McDOWELL PHARMACY 
545 E. McDowell Rd. Phone 2-3187 - 3-4332 


Phoenix, Arizona 














SHARPE & PULLINS 
Prescriptions 
229 E. Glendale 
Phone Glendale 298 
Glendale, Arizona 


MESA DRUG COMPANY 
(Walgreen Agency) 
_ Prescriptions 
101 Main Street 
Mesa, Arizona 


Phone 5679 














Physicians and Surgeons Pharmacy 
PRESCRIPTIONS 


753 E. McDowell Road 
Phoenix, Arizona 


Phone 4-8434 


MURRAY’S PHARMACY 
PRESCRIPTION DRUGGISTS 


Phone 28 
Superior, Arizona 














BOWMAN DRUG COMPANY 
PRESCRIPTIONS 
Phone 533 
Goodyear, Arizona 














LAIRD & DINES 
The REXALL Store 


Reliable Prescription Service 
Tempe 422 Mill Ave. & 5th 
Tempe, Arizona 


ROCKLIN’S 
PROFESSIONAL PHARMACY 


Where Pharmacy Is a Profession 


39 East Monroe Street 
6 Doors East of Professional Bldg. 
Phone 3-3470 
PHOENIX, ARIZONA 














MAC ALPINE DRUG CO. 
The Rexall Sore 
This label is your guarantee of accurate 
prescription compounding 


FREE DELIVERY PHONE 4-2606 
2303 No. 7th St. Phoenix, Arizona 
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PHYSICIANS’ DIRECTORY 
NEUROLOGY and PSYCHIATRY 





OTTO L. BENDHEIM, M.D. RICHARD E. H. DUISBERG, M.D. 


NEUROLOGY and PSYCHIATRY Diplomat of the American Board 


1515 North Ninth Street NEUROLOGY, PSYCHIATRY AND 
PHOENIX, ARIZONA ELECTROENCEPHALOGRAPHY 


Certified by American Board of 
Psychiatry and Neurology 419 Professional Building Phoenix, Arizona 











PSYCHIATRY AND NUTRITION 





MILTON H. ERICKSON, M.D. LLOYD F. SMITH, M.D. 
PSYCHOTHERAPY AND PSYCHIATRY Psychiatry and Nutrition 
Certified by American Board of 
Psychiatry and Neurology DOCTORS BUILDING 
316 West McDowell Road — Phone 2-4224 
32 West Cypress Street Phone 2-4254 


Phoenix, Arizona Phoenix, Arizona 








NEUROLOGICAL SURGERY 





JOHN A. 7 ae M.D. JOHN RAYMOND GREEN, M.D. 


Certified by American Board of Certified by the American Board 
Neurological Surgery of Neurological Surgery 


Lois Grunow Memorial Clinic 
926 E. McDowell Road 1010 Professional Building 


Phone 3-1035 Telephone 8-3756 
Phoenix, Arizona PHOENIX, ARIZONA 


UROLOGY 


Fer. AS. W. G. SHULTZ, M.D., F. A. C. S. 


Diplomate of The American Diplomate of The American 
Board of Urology Board of Urology 


LADDIE L. STOLFA, M.D. 
Lois Grunow Memorial Clinic 1010 N. Country Club Road 


926 East McDowell Road , 
Tel. 4-3674 Phoenix Telephone 5-2609 Tucson, Arizona 




















PAUL L. SINGER, M.D., F. A. C. S. DONALD B. LEWIS, M.D. 


Certified American Board of f UROLOGY 
UROLOGY Certified by the American Board of Urology 


1313 N. Second Street Phone 3-1739 123 So. Stone Ave. Phone 2-7081 
PHOENIX, ARIZONA Tucson, Arizona 
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UROLOGY—(Cont'd.) CHEST DISEASES AND SURGERY 





| ROBERT H. CUMMINGS, M.D. GEORGE A. BOONE, M.D. 
Diplomate of the JAS. E. O’HARE, M.D 


American Board of Urology 
‘ , tdi DISEASES AND SURGERY OF THE CHEST 
808 Professional Building 601 East Sixth Street Telephone 4-1561 
15 East Monroe Phone 4-3577 oe icin alone 


Phoenix, Arizona TUCSON, ARIZONA 








INTERNAL MEDICINE 





ROBERT S. FLINN, M.D. DANIEL H. GOODMAN, M.D. 
INTERNAL MEDICINE INTERNAL MEDICINE CARDIOLOGY 
CARDIOLOGY and ELECTROCARDIOGRAPHY aemertne, Gammersianiie 


1118 Professional Building 
Phone 4-1078 607 Heard Bldg. Phone 4-7204 


Phoenix, Arizona Phoenix, Arizona 














JESSE D. HAMER, M.D. KENT H. THAYER, M.D. 
F. A. C. P. 
F. A. C. P. INTERNAL MEDICINE 


Diplomate of the 
INTERNAL MEDICINE American Board of Internal Medicine 


CABDSOLANG ROBERT H. STEVENS, M.D. 
Suit 910 Phoenix INTERNAL MEDICINE ALLERGY 


15 E. Monroe St. Arizona 1813 N. Second St. Phone 4-8841 
Phoenix, Arizona 














FRANK J. MILLOY, M.D. en Be M.D. 


F. A. C. P. American Board of Internal Medicine 
INTERNAL MEDICINE American Board of Gastroenterology 
611 Professional Building JOHN W. FINDLEY, Jr., M.D. 

Phone 4-2171 GASTROENTEROLOGY, GASTROSCOPY 


Phoenix, Arizona 800 North First Avenue Phone: 4-7245 
PHOENIX, ARIZONA 








ROBERT E. RIDER, M.D. W. PAUL HOLBROOK, M.D, 


INTERNAL MEDICINE F.A.C.P. 
ELECTROCARDIOGRAPHY DONALD F. HILL, M.D., F.A.C.P. 


CHARLES A. L. STEPHENS, Jr., M.D. 


Tucson, Arizona Phone 5-1511 





Del Sol Hotel Bldg. Phone 26 
Yuma, Arizona 
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ORTHOPEDIC SURGERY 





GEORGE L. DIXON, M.D. 


PHILIP G. DERICKSON, M.D. 
ORTHOPAEDIC SURGERY 


Diplomate of the American Board 
of Orthopaedic Surgery 


744 N. Country Club Road Telephone 5-1533 
TUCSON, ARIZONA 


GEO. A. WILLIAMSON, M.D., 
F.A.C.S. 
LEO L. TUVESON, M.D. 


ORTHOPAEDIC SURGERY 


800 North First Ave. Telephone 2-2375 
PHOENIX, ARIZONA 








ROBERT E. HASTINGS, M.D., 
F.A.C.S. 

ALFRED O. HELDOBLER, M.D. 
Diplomates American Board of Orthopaedic 
Surgery 
ORTHOPAEDIC SURGERY 


1014 N. Country Club 
TUCSON, ARIZONA 


JAMES LYTTON-SMITH, M.D. 
RONALD S. HAINES, M.D. 
JOHN H. RICKER, M.D. 

STANFORD F. HARTMAN, M.D. 


926 East McDowell Road 
Phoenix, Arizona 





HOSPITAL 





WALTER V. EDWARDS, Jr., M.D. 


Obstetrics and Gynecology 


Lawrence Memorial Hospital 


Cottonwood, Arizona 


H. B. LEHMBERG, M.D. 
J. T. O'NEIL, M.D. 


Casa Grande Clinic Phone 44 


Casa Grande, Arizona 
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ARIZONA MEDICINE 
401 Heard Bldg. 
Phone 2-4884 
PHOENIX, ARIZONA 


MESA MEDICAL CENTER 


MARK H. WALL, M.D. 
FRANKLIN B. LANEBACK, M.D. 
J. EDWIN KEPPEL, M.D. 


206 East Main St. 
Mesa, Arizona 
Office Phone 4350 











BUTLER CLINIC 
D. E. NELSON, M.D. 


F. W. BUTLER, M.D. 


501-505 Fifth Avenue 
SAFFORD, ARIZONA 








SUN VALLEY CLINIC 
34 North Macdonald 


MESA, ARIZONA 
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PHYSICIANS’ DIRECTORY 
PHYSICAL MEDICINE ALLERGY 


M, E. FULK, M.D. 
; E. A. GATTERDAM, M.D. 
GLENDALE CLINIC HOSPITAL 
Clinic Open Daily: 9 a.m. to 6 p.m. ALLERGY 
Sundays and Holidays by Appointment 15 E. Monroe St., Professional Bldg. 
245 East A A Ph 240 Office Hours: 11 A. M. to 5 P. M. 
vi 
: ype . Phoenix, Arizona 
Glendale, Arizona 











PHYSICIANS and SURGEONS ANESTHESIOLOGY 





GEORGE B. IRVINE, M.D. LOUISE BEWERSDORF, M.D. 
W. G. PAYNE, M.D. F.A.C. A. 
ANESTHESIOLOGY 


208 West Glenrosa 
Phone 5-4471 - 8-2392 
Phoenix, Arizona 


PHYSICIANS AND SURGEONS 


8 West Fifth Street Phone 526 
Tempe, Arizona 





DERMATOLOGY 





GEORGE K. ROGERS, M.D. 
DERMATOLOGY 


Diplomate of American Board of 
Dermatology and Syphilology 

Phone 3-5264 T tes 

105 W. McDowell Road Phoenix, Arizona — — 


KENNETH C. BAKER, M.D. 
DERMATOLOGY 


Telephone 3-0602 729 N. Fourth Ave. 





OBSTETRICS and GYNECOLOGY PROCTOLOGY 





HARRY J. FELCH, M.D. WALLACE M. MEYER, M.D. 


Physician and Surgeon PROCTOLOGY 


Residence Office 903 Professional Bldg. 
325 W. Granada 703 Professional Bldg. 9.9299 _ : 
Phoenix, Arizona 15 E. Monroe Street Phone 2-2822 - 3-4189 
Residence 3-1151 Office 3-1151 Phoenix, Arizona 





PATHOLOGICAL LABORATORIES 





G. 0. HARTMAN, M.D. MEDICAL CENTER LABORATORY 
PATHOLOGICAL LABORATORY a 





1313 N. Second St. 
20 E. Ochoa St. Phone: 3-4861 Phoenix, Arizona 


TUCSON, ARIZONA W. Warner Watkins, M.D., Director 
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EYE, EAR, NOSE and THROAT 





DUNCAN G. GRAHAM, M.D. 
EYE, EAR, NOSE and THROAT 
Certified by American Board of Otolaryngology 


114 West Pepper Street 


Mesa, Arizona 


THIS SPACE FOR SALE 


FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 
401 Heard Bldg. 
Phone 2-4884 


PHOENIX, ARIZONA 











BERNARD L. MELTON, M.D. 
F.A.C.S., F.1.C.S. 
EYE, EAR, NOSE AND THROAT 


Certified by American Board of Ophthalmology 
Certified by American Board of Otolaryngology 
Certified by International College of Surgeons 


605 Professional Bldg. Phone 3-8209 
PHOENIX, ARIZONA 


D. E. BRINKERHOFF, M.D., F.A.C:S. | 
EAR, NOSE AND THROAT 
Certified by American Board of Otolaryngology 


ROBERT D. SMITH, M.D. 
EYE, EAR, NOSE AND THROAT 
Lois Grunow Memorial Clinic 


926 E. McDowell Rd. Phone 4-3807 
Phoenix, Arizona 








SURGERY 








ALFRED D. LEVICK, M.D. 
PROCTOLOGY 


1137 West McDowell Road 
Phones 8-2194 - 3-4189 
Phoenix, Arizona 


DELBERT L. SECRIST, M.D., 
F.A.C.S. 


123 South Stone Avenue 
Tucson, Arizona 
Office Phone 2-3371 Home Phone 5-9433 














H. D. KETCHERSIDE, M.D. 
SURGERY and UROLOGY 


DONALD A. POLSON, M.D. 
GENERAL SURGERY 

Certified by the American Board of Surgery 
800 North First Avenue 


Phone 4-7245 
Phoenix, Arizona 





W. R. MANNING, M.D., F.A.C.S. 
SURGERY 


Diplomate American Board of Surgery 


620 North Country Club Road 


Tucson, Arizona 


Phone 5-2687 





GENERAL 


PRACTICE 








RAYMOND I. McGILVRA, M.D. 
GENERAL PRACTICE 
307 E. Indian School Road 
Office Phone 5-0750 
Office Hours: 10-12 and 2-5 
Phoenix, Arizona 


By Appointment 





M. G. FRONSKE, M. D. 
GENERAL PRACTICE 
Phones: 

Office 99; Residence 155 
10 N. Leroux St. 
Flagstaff, Arizona 
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THORACIC SURGERY 





J. REICHERT, M.D. 
General Practice 


CARDIO VASCULAR DISEASES 
ELECTROCARDIOGRAPHY 


303 West McDowell Rd. Office Phone 4-7028 
Phoenix, Arizona 


C. THOMAS READ, M.D. 


Surgery of the Thorax 
The Lois Grunow Memorial 


Phone 3-7903 Phoenix, Arizona 





RADIOLOGY 





GOSS - DUFFY LABORATORY 
X-RAY AND CLINICAL DIAGNOSIS 


316 West McDowell Road 
Phoenix, Arizona 


W. WARNER WATKINS, M.D. 
F.A.C.P., F.A.C.R. 
(Diplomate in Radiology) 
Diagnostic Roentgenology, X-Ray and Radium 
Therapy 
Medical Center Laboratory 
1313 N. Second St., Phoenix, Arizona 








DRS. HAYDEN, PRESENT, WELSH 
AND HILEMAN 


Diplomates of 
American Board of Radiology 


DIAGNOSTIC ROENTGENOLOGY 


23 East Ochoa 
Tucson 





MARCY L. SUSSMAN, M.D., 
F.A.C.R. 
Diplomate of American Board of Radiology 


801 North Second Ave. 
Telephone 3-4179 
Phoenix, Arizona 








JOHN FOSTER, M.D. 


Diplomate of American Board of Radiology 
Diagnostic Roentgenology X-Ray Therapy 
Radium Therapy 
MEDICAL ARTS BLDG. 
DIAGNOSTIC LABORATORY 6 


543 E. McDowell Road 
Phoenix, Arizona 


Phone 8-1601°" 





DOUGLAS D. GAIN, M. D. 
Diplomate of Americaii Board of Radiology 
Certified in Both 
THERAPY AND DIAGNOSIS 
MEMORIAL HOSPITAL 


Phoenix, Arizona 
1200 South Fifth Avenue — Ph. 4-7336 





CHILDREN’S DISEASES 


SPEECH PATHOLOGY 





WILLIAM F. SCHOFFMAN, M.D. 
CECILIA H. SHEMBAB, M.D. 
JAMES L. COFFEY, M.D. 


DOCTORS BUILDING 


316 West McDowell Road Telephone 4-7287 
Phoenix, Arizona 





ROBERT N. PLUMMER, Ph.D. 
SPEECH PATHOLOGY 
Speech for the Mentally Retarded 
for the Deaf 
for the Paralytic 
for the Cleft Palate 
for the Aphasic, etc. 
Professional Member 
American S and Hearing Association 
Medical Arts Bl a Phone 3-2051 
oenix, Arizona 
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THE ORTHOPEDIC CLINIC 


For the Treatment of Fractures, Diseases and Surgery of 


the Bones and Joints 


ORTHOPEDIC SURGERY 


W. A. BISHOP, Jr., M.D., F.A.C.S. ALVIN L. SWENSON, M.D. 
RAY FIFE, M.D. 


Diplomates of the American Board of Orthopedic Surgery 


ARTHRITIS 
DeWITT W. ENGLUND, M.D. 







Phone 8-1586 





1313 North Second Street 
Phoenix, Arizona 





PATHOLOGY 



















This is to announce that tissues for diagnosis are accepted by the following 
physicians who practice in Arizona, are not exclusively governmentally employed, 
and are qualified as pathologic anatomists: 


J. D. BARGER, M.D. LOUIS HIRSCH, M.D. 
Good Samaritan Hospital Tucson Medical Center 
10383 E. McDowell Rd. Tucson, Arizona 


Phoenix, Arizona 
RALPH H. FULLER. M.D. a ROSENTHAL, M.D. 
emorial Hospital 


St. Mary’s Hospital : ) 
Tucson, Arizona Phoenix, Arizona 


GEORGE O. HARTMAN, M.D. oO. O. WILLIAMS, M.D. 
if 20 East Ochoa Street 425 North Fourth Street 
’ Tucson, Arizona Phoenix, Arizona 


HAROLD WOOD, M.D. 
1130 N. Central Ave. 
Phoenix, Arizona 





RADIOLOGY 








~ TUCSON TUMOR INSTITUTE 


LUDWIG LINDBERG, M.D. - JAMES H. WEST. M.D.., F.A.C.R. 
Diplomates of American Board of Radiology 


RADIUM AND X-RAY THERAPY 
721 North 4th Ave. TUCSON, ARIZONA 

















































World-wide ACCLAIM 


snloromycetin 


CHLOROMYCETIN’s world-wide reputation stems from its ability to 
produce rapid, clinical response in a wide variety of infectious diseases — 
bacterial, viral and rickettsial. Numerous reports and the experience of 
daily practice confirm its 


clinical efficacy + high tolerance 
wide spectrum « high blood levels 


CHLOROMYCETIN, a pure crystalline compound of definite molecular 
structure, is the only antibiotic produced on a practical scale by chemical 
synthesis. This unique feature means unvarying composition for depend- 
able therapeutic results, freedom from extraneous material, and infrequent 


side effects. 


CHLOROMYCETIN (Chloramphenicol, Parke-Davis) is supplied in a number of 
forms, including Kapseals® of 250 mg., and capsules of 50 mg. 
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elderly patients and their dietary habits 
jon» their food intake to be deficient 
in iron, calcium, protein, and, partic- 
ularly, B complex vitamins. In many 
instances the laseivade and premature 
weakness of the elderly are due to such 
deficiencies. 

Correction by increased intake of or- 
dinarily eaten lenty often proves diffi- 
cult. The quantities that would have to 
be eaten frequently are more than the 
individual can consume comfortably. 








AN IMPORTANT FACTOR IN OLD AGE 


A RECENT study! of the health 
and nutritional status of 200 


Ovaltine in milk—a tasty, readily ac- 
cepted and easily digested food supple- 
ment—offers a simple solution to this 
problem. Its wealth of biologically ade- 
quate protein, quickly utilizable carbo- 
hydrate, and needed vitamins and 
minerals, serves well in the aim of bring- 
ing nutrient intake to optimal levels. 

The nutritional contribution of three 
servings of Ovaltine in milk (the recom- 
mended daily amount) is defined in the 
appended table. 


1. Bortz, E. L.: Management of Elderly Patients, 
Postgraduate Med. 3:186 (Mar.) 1950. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings of Ovaltine, each made of 
Ye oz. of Ovaltine and 8 oz. of whole milk,* provide: 


CALCIUM... . 
PHOSPHORUS. . 


. 32 Gm. VITAMIN A 
32 Gm. VITAMIN B; 
. 65 Gm. RIBOFLAVIN 


-. . 126m. NIACIN. . 
-. . 0.94Gm. VITAMIN 


VITAMIN D 
CALORIES 


*Based on average reported values for milk. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 
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